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acta 


creating  value  in  pharmaceuticals 


Who  are  Actavis? 


Teva 

Effective  relief  for  pharmacists 


deliveries  per  day 


Who'd  run  a  pharmacy  these  days? 

You  have  the  challenges  of  dispensing  accurately, 
being  a  front-line  healthcare  professional, 
following  ever-changing  government  policy  - 
AND  running  a  business. 

pharmacists. 

Of  course,  generic  medicines  can  help  by 
controlling  your  overheads.  And  with  the  coming 
together  of  the  TEVA  and  IVAX  ranges,  TEVA 
can  now  offer  the  pharmacy  520  products  that 
combine  top  quality,  low  cost  and  a  rolling 
programme  to  introduce  the  new,  clear  TEVA 
Generics  livery. 


•  Monthly  price  lists  make 
ordering  simple. 

•  Twice-daily  deliveries  from 
TEVA's  full-line  wholesaler 
partners  help  customer  service. 

•  Comprehensive  range  with 
the  latest  generics. 

•  Expert  personal  support  from 
your  TEVA  team. 

•  No  more  searching  to  get  the 
best  value  -  we  match  the 
current  market  average  on 
key  products. 

•  Healthy  value  for  your  business 
with  no  extra  work  for  you. 


To  find  out  how 
partnership  with 
TEVA  could  save 
you  time  and 
effort,  simply  call 
0800  085  8621. 


TEVA  UK  Limited 

Yours. Faithfully. 
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Society  flags  up  concerns 
over  Section  60  proposals 


RPSGB  Six  areas  highlighted  in  Society  response  to  DH  on  new  regulation 


Technician  regulation  in  Scotland 

and  the  stated  role  of  the  Royal 
Pharmaceutical  Society  are  among 
the  six  areas  of  concern  highlighted 
by  the  RPSGB  in  its  formal  response 
to  the  government's  Section  60  order 
consultation. 

Four  issues  specifically  raised  by 
the  draft  order  are  covered  in  the 
Society's  response: 

•  That  the  provisions  relating  to  the 
regulation  of  pharmacy  technicians 
will  not  apply  in  Scotland. 
"Inconsistency  in  regulatory 
standards  and  powers  will  result  if  an 
acceptable  solution  cannot  be 
found,"  says  the  Society. 

•  That  the  main  purpose  of  the 
Society,  as  expressed  in  the  Order, 
should  more  closely  reflect  the 
organisation's  Charter,  including  a 
specific  reference  to  the  RPSCB's 
regulatory  role,  and  explicit 
recognition  of  the  validity  of  the 
Charter's  regulations. 

•  That  the  statutory  link  between 
registration  as  a  pharmacist  and 
membership  of  the  Society  should 
be  maintained,  both  in  statute  and 
in  the  Charter.  "Any  change  to 
the  profession  could  confuse  the 
public  and  provoke  damaging 


reactions  within  the  profession." 

•  That  the  Privy  Council  should 
continue  to  be  able  to  appoint 
chairmen  of  the  statutory  committees, 
but  that  it  should  not  be  able  to  alter 
the  size  and  composition  of  the 
Council  except  on  request  by  RPSGB 
in  line  with  the  current  Charter. 

Two  other  points  the  Society 
would  like  to  see  in  the  Order  are: 

•  Its  desire  to  strengthen  its  position 
in  relation  to  corporate  bodies  and 
superintendent  pharmacists,  to 
"contribute  to  government  policy 
commitments  to  risk  minimisation". 


•  The  need  to  review  student  and 
trainee  fitness  to  practise,  selection 
and  registration  procedures,  including 
the  need  to  consider  applicants' 
attitudes  and  behaviours. 

RPSGB  president  Hemant  Patel 
said:  "The  Society  has  long  been 
aware  of  the  inadequacies  regarding 
its  powers  and  procedures  stemming 
from  current  legislation.  We  look 
forward  to  providing  pharmacists  and 
pharmacy  technicians  with  a  new, 
more  robust  regulatory  framework." 

Further  information  can  be  found 
at  vwww.rpsgb.org/section60  AC 


Proposal  for 
seven-point 
code  of  ethics 

RPSGB  Code  to  meet 
profession's  expectations 

The  RPSGB  is  seeking  views  on  a 

new  single  code  of  ethics  for 
pharmacists  and  technicians. 

The  code  will  be  based  on  seven 
broad  principles,  from  which  further 
professional  guidance  and  standards 
can  be  developed.  These  are: 

•  Make  patient  care  your  first  concern. 

•  Exercise  professional  judgement  in 
the  interests  of  patients  and  public. 

•  Demonstrate  respect  for  people. 

•  Promote  the  right  of  patients  to 
participate  in  decisions  about  care. 

•  Maintain  professional  knowledge 
and  competence. 

•  Be  honest  and  trustworthy. 

•  Be  responsible  for  working  practices. 

Accepting  the  draft  code  differs 
from  the  current  codes  of  ethics, 
Hemant  Patel,  RPSGB  president,  said: 
"The  Society  wants  to  establish  at  an 
early  stage  whether  the  revised  code 
will  meet  the  expectations  of  the 
profession  and  the  public  before 
more  detailed  work  is  undertaken." 

Further  consultation  on  the  exact 
content  and  wording  of  the  revised 
code  is  planned  for  later  this  year. 

The  consultation  is  available  online 
at  www.rpsgb.org  and  in  paper 
format.  It  closes  on  September  8  AC 


Pharmacy  frozen  out  by  NHS  overspend,  warns  Tory  MP 

Politics  Conservative  health  chief  says  access  to  funding  is  restricted  by  rising  NHS  debt 


Max  Cosney 


Contractors  face  a  £300  million 

shortfall  as  cash-strapped  primary 
care  trusts  pull  the  plug  on 
commissioning  healthcare  services,  a 
senior  Conservative  MP  has  warned. 

Pharmacists'  access  to  funding  for 
local  health  services  is  being 
restricted  by  rising  NHS  debt, 
claimed  Andrew  Lansley,  shadow 
health  secretary,  at  the  British 
Association  of  Pharmaceutical 
Wholesalers  conference,  last  week. 

"All  primary  care  trusts  are  cutting 
planned  expenditure  because  there's 
a  deficit  of  around  £16  billion  across 
the  NHS.  That's  impacting  on 
pharmacy,  and  enhanced  services  are 
not  being  commissioned,"  he  said. 

Health  chiefs  had  deserted  the 
interests  of  contractors,  stated  Mr 
Lans'ey.  "It's  no  good  the 
government  claiming  it  is  shifting  the 
emphasis  of  healthcare  from 


Full  BAPW  conference 
report  on  page  1 4  ^ 

hospitals  to  the  community,  if  at  the 
same  time  pharmacists  are  not  being 
supported  or  commissioned." 

Contractors  backed  the  MP's 
criticism.  Fin  McCaul,  proprietor  at 
the  Prestwich  pharmacy  near 
Manchester,  told  C+D:  "We've  not 
seen  any  of  the  £300m  coming  to  us. 
I  think  it's  just  disappeared  into  the 
budgets  of  our  local  PCT. 

"PCTs  are  undergoing  so  much 
change  that  unless  pharmacists  push 
for  funding  via  strong  local 
pharmaceutical  committee  action 
we'll  be  bottom  of  the  list,"  he  said. 

Pharmacists  should  adopt  a 
constructive  attitude  towards 
commissioners  to  secure  enhanced 
service  funding,  stressed  the  NPA. 

Stephen  Fishwick,  the  NPA's  head 
of  NHS  service  development,  told 


C+D:  "There  have  been  problems 
with  PCTs  because  of  financial 
pressure  and  reorganisation  plans. 
But  pharmacists  need  to  keep  the 


deliver  medicines  management  and 
other  services  even  if  PCTs  are  not 
yet  commissioning.  The  very  worst 
thing  to  do  is  throw  your  arms  up  in 


faith.  The  profession  is  well  placed  to     despair  and  walk  away." 
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1 00-hour  exemption  is  being 
abused,  says  PSNC 


Practice  Some  applications  in  locations  where  out  of  hours  demand  is  minimal 


Max  Cosney 


Some  contractors  are  abusing  the 

100-hour  control  of  entry  exemption, 
the  PSNC  has  warned. 

In  response  to  the  Department  of 
Health's  consultation  on  access  to 
community  pharmacies,  Sue  Sharpe, 
PSNC's  chief  executive,  said:  "The 
majority  of  cases  using  the 
exemptions  to  control  of  entry  have 
been  seeking  to  use  the  100-hour 
pharmacy  exemption.  Some  of  these 
are  in  locations  where  demand  out  of 
hours  is  likely  to  be  minimal." 

The  comments  follow  the 
publication  of  the  DH's  review  of  the 
control  of  entry  system  in  England, 
which  we  reported  last  month  (C+D, 
May  27,  p4). 

The  number  of  applications  made 
under  the  100-hour  exemption 
category  since  the  system  was  set  up 
in  April  2005  was  of  "most  concern", 
claimed  PSNC. 

"It  is  important  that  contractors 
who  are,  or  may  be,  affected  by  new 
pharmacies  using  any  of  the 
exemptions,  consider  and  respond  to 
the  consultation,"  added  Ms  Sharpe. 


Pharmacists  can  respond  to  the 
review  at  a  series  of  regional  DH 
'listening'  events  next  month.  The 
roadshow  will  visit  Broughton 
(Lancashire),  Birmingham, 
Nottingham,  Stanstead,  London, 
Reading  and  Exeter. 

Contractors  will  be  invited  to 
comment  on  issues  including  the 
quality  of  services  provided  by 
pharmacies  set  up  under  control 
of  entry  exemption  and  how  sites 
have  affected  patient  access  in 
deprived  areas,  said  Andy  Burnham, 
health  minister. 

The  consultation  will  be  concluded 
on  September  12,  with  a  final  report 
published  by  the  end  of  October,  said 
Mr  Burnham. 

The  review  of  control  of  entry 
reforms,  which  were  introduced 
following  the  Office  of  Fair  Trading's 
review  of  pharmacy  services  in  2003, 
would  not  necessarily  lead  to  the 
freeing  up  of  the  pharmacy  market, 
added  the  health  minister. 

"I  am  a  strong  supporter  of 
community  pharmacies.  From  my 
perspective,  I  would  be  concerned 
that  a  relaxation  of  controls  could 


Sue  Sharpe:  important  that  contractors 
respond  to  consultation 

impact  most  on  the  people  who 
need  community  pharmacies,"  he 
told  C+D. 

Pharmacists  can  respond  to  the  DH 
consultation  by  writing  to: 
Gillian  Farnfield  at  Medicines 
Pharmacy  and  Industry  Group, 
Department  of  Health,  Skipton 
House,  80  London  Road,  London 
SE1  6LH  or  by  fax  to  0207  972  2953 
or  by  email  to 

gillian.farnfield@dhgsi.gov.uk 
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News  in  brief 


Diagnostic  functions 

Systems  Solutions  has  added 
patient  diagnostic  functionality  to 
its  QicScript  patient  medication 
record  system.  The  extra 
functionality  allows  pharmacists 
to  record  diagnostic  tests  against 
patients'  individual  PMRs  and  to 
automatically  assess  the  result. 

Opsite  is  reclassified 

All  sizes  of  Opsite  Spray  have  been 
reclassified  as  a  medical  device 
and,  therefore,  will  no  longer  be 
available  on  NHS  prescriptions. 
It  will  also  be  delisted  from  Part 
IX  of  the  Drug  Tariff.  Prescriptions 
for  this  product  submitted 
for  payment  by  August  31  will 
be  reimbursed,  the  NHSBSA 
has  said. 

NCSO  endorsement 

The  Department  of  Health  and 
the  National  Assembly  for  Wales 
have  agreed  to  allow  NCSO 
endorsements  for  the  following 
items  for  June  2006:  diamorphine 
5mg,  10mg,  30mg,  100mg  and 
500mg  injection  ampoules; 
ketoprofen  100mg  capsules. 

Diabetic  food  scrapped 

Co-op  Group  pharmacies  and 
food  stores  are  to  stop  selling 
diabetic  products.  The  move 
follows  a  consultation  with 
Diabetes  UK,  which  says  that 
diabetic  foods  are  high  in  fat  and 
contain  sweeteners,  which  also 
affect  blood  glucose  levels. 

Clear  way  forward  

A  former  director  of  Bairds 
Chemists,  which  was  sold  to 
Alliance  UniChem  last  year,  is 
heading  a  new  pharmacy  chain. 

Colin  Johnston's  Clear 
Healthcare  group  is  opening  10 
pharmacies  in  Northern  Ireland 
and  two  on  the  Isle  of  Man. 

Sex  education  website 

Sexfaqs  org,  a  website  designed 
for  young  people  to  swot  up  on 
sexual  health  issues,  has  beer? 
shortlisted  for  the  West  Midlands 
NHS  innovation  competition. 
The  site  includes  informati 
on  sexual  health  services 
provided  by  local  pharmacies, 
said  Herefordshire  Pnr  y 
Care  Trust. 
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in  criticises  industry  over  Pis 


industry  Quotas  to  limit  Pis  only  complicate  an  already  complex  situation 


Charles  Gladwin 


A  wholesaler  has  criticised  both 

the  actions  of  branded  medicines 
suppliers  towards  parallel  imports 
and  the  government's  attitude 
towards  generics  as  adding  to  supply 
chain  problems  in  the  UK. 

The  pharmaceutical  industry  has 
several  concerns  such  as  parallel 
imports,  counterfeits  and 
government  pressure  on  pricing  and 
generic  penetration,  said  AAH  group 
managing  director  Steve  Dunn. 

But  he  added:  "Big  pharma's 
response,  however,  is  fragmented. 
The  desire  for  some  companies  to 
limit  Pis  through  the  introduction 
of  quotas  -  often  badly  thought 
through  -  has  only  served  to 
complicate  an  already  complex 
supply  situation  in  the  UK." 

Mr  Dunn  was  particularly  critical  of 
the  industry  'spin'  on  Pis.  "PR  to 


confuse  Pis  with  counterfeits  does 
nobody  any  favours.  Pis  are  a 
legitimate  and  genuine  business, 
counterfeit  is  something  else 
entirely  and  nobody  wants  to  see 
counterfeit  product  in  the  UK 
supply  chain.  Confusing  the  two 
only  serves  to  subvert  efforts 
to  prevent  counterfeits,"  he  said 
at  last  week's  AAH  Convention 
in  Athens. 

"I  urge  brand  owners  instead  to 
recognise  that  pharmacy  will  be  a 
growing  influence  in  patient  choice  in 
the  future,"  he  told  delegates. 

He  also  fired  a  warning  shot  to  the 
government  over  its  intervention  in 
generics  pricing.  Noting  that  some 
big  pharmaceutical  companies 
were  meeting  the  threat  by 
acquiring  generics  companies, 
he  said  generics  were  cheaper  in 
the  UK  than  anywhere  else  in 
Europe,  and  there  was  considerable 


New  private  CD  forms 
become  law  on  July  7 

Legislation  NPA  inundated  with  CD  queries 


Legislation  has  been  laid  before 

Parliament  requiring  private 
prescriptions  for  controlled  drugs 
in  England,  Scotland  and  Wales 
to  be  written  on  a  new  form 
from  July  7. 

However,  in  the  case  of  Schedule  2 
CDs,  pharmacists  will  not  have  to 
record  who  collects  the  prescription 
or  whether  evidence  of  identity  was 
seen,  until  January  1,  2007.  The 
legislation  will  help  clarify  the 
Department  of  Health's  new 
position  on  controlled  drugs 
(C+D,  March  18,  p4). 

The  National  Pharmacy 
Association  has  reported  being 
inundated  with  queries  about  the 
recent  DH  guidance  on  handling 
private  CD  prescriptions. 

Janice  Hancock,  NPA  information 
pharmacist,  said:  "They  [pharmacists] 
have  not  been  sure  what  they  have 
to  do,  as  it  is  not  legislation.  They 
have  also  queried  what  to  do  if  the 
new  private  CD  prescription  forms, 
the  FP10PCD  ,  are  not  available." 

The  NPA  is  advising  pharmacists  to 
treat  the  new  CD  guidance  as  if  it 
was  legislation  but  Ms  Hancock  said 
that  the  DH  had  clarified  private 
CDs  could  still  be  prescribed 
on  headed  notepaper  until  the 
new  forrro  became  available. 


The  NPA  has  written  to  the  DH 
advising  that  many  community 
pharmacists  do  not  have  internet 
access  and  are  unable  to  download 
the  new  private  prescription 
reconciliation  form,  the  FP34PCD. 
Director  of  pharmacy  practice 
Colette  McCreedy  has  called  for  this 
to  be  sent  to  contractors  with  other 
paperwork  AC 


Steve  Dunn:  Generics  cheaper  in  the  UK  than  anywhere  else  in  Europe 


oversupply  in  many  categories. 

"Generics  manufacturers  must 
surely  eye  government  intervention 
with  more  than  a  little  trepidation  as 
any  further  pressure  to  drive  down 
the  Tariff  price  will  only  intensify 
the  commodity  nature  of  buying 
within  the  marketplace,"  he  said. 

"Legislators  must  realise  that  if 
the  generic  market  becomes 

Pfizer  says 
fake  drugs  are 
worth  £200m 


From  July  7  controlled  drugs  can  only  be 
prescribed  on  the  new  form 


Medicines  Counterfeits  in 
UK  supply  chain  

Pfizer  has  claimed  that  pharmacies 

in  the  UK  could  be  handing  out  at 
least  £200  million  worth  of 
counterfeit  medicines. 

Colette  Coldrick,  corporate  affairs 
director,  said  the  legitimate  supply 
chain  has  been  inadvertently 
contaminated  with  fake  medicines 
that  are  being  prescribed  to  patients 
expecting  genuine  treatments. 

Speaking  at  a  round  table  event 
organised  with  the  New  Statesman, 
Ms  Coldrick  said  the  problem  had 
been  exacerbated  by  illegal  importing 
licences  and  medicines  changing 
hands  up  to  30  times  as  a  result  of 
international  trade.  Lipitor 
(atorvastatin)  was  a  major  concern, 
she  highlighted. 

Counterfeiting  could  be  combated 
by  legislating  against  taking 
medicines  out  of  their  original  packs, 
suggested  Ms  Coldrick,  arguing  that 
this  approach  would  help  patients 
recognise  something  that  did  not 
resemble  their  usual  medicine.  TH 

See  page  40  for 
coverage  of  the  AESGP 
conference  in  Athens  r 


commercially  unattractive  then 
all  stakeholders  will  be  forced  to 
reconsider  their  participation  and 
exit  in  whole  or  part,  which  is 
surely  not  the  desired  intention." 

See  more  coverage  of 
the  AAH  Convention  on 
page  36  r 

Numark 
partners  Rx  for 
EPS  system 

IT  Will  be  'complete'  EPS 
solution  

Numark  has  developed  an  IT 

package  designed  to  help  members 

prepare  for  the  implementation 

of  the  electronic  prescription  service. 

The  system,  called  NumarkAssist, 
is  currently  going  through  compliana 
testing.  It  comprises  ProScript  PMR 
systems  from  Rx  Systems  as  well  as  £ 
NumarkNet  broadband  connection 
from  IMS  SecureNet,  Datasafe 
disaster  recovery,  security  and  asset 
management. 

NumarkAssist  will  also  incorporate 
eMAS  for  Scottish  contractors  as  wel 
as  services  developed  for  Wales. 

The  package  cost,  which  will  be 
finalised  in  July,  can  be  spread  over  a 
three  year  period.  It  includes  an 
additional  day  of  training.  Migration 
from  other  PMR  systems  is  possible. 

An  upgrade  to  connect  to  the  NHS 
N3  network  is  free  of  charge  when 
pharmacists  are  equipped  with 
smartcards  and  barcode  readers  and 
local  GPs  are  ready  to  provide 
electronic  prescriptions. 

Andy  Charlesworth,  commercial  IT 
manager  at  Numark,  said:  "We're 
trying  to  get  people  geared  up.  We 
want  to  ensure  they're  heading  for 
ETP  as  soon  as  they  can."  TH 


Alpharma  is  now  Actavis,one  of  the 
world's  top  five  generics  companies. 
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adds  voice  to 
dressings  repricing  fears 

Finance  Current  system  works  to  benefit  of  all  across  the  supply  chain  


Tha  National  Pharmacy 

Association  has  said  that  proposals 
to  cut  prices  of  chemical  reagents 
and  dressings  are  not  in  the  best 
interests  of  patients. 

Expressing  its  "disappointment" 
that  the  Department  of  Health  still 
wishes  to  apply  blanket  price 
reductions,  first  mooted  at  the 
start  of  the  year,  the  NPA  has 
written  to  the  Department 
repeating  its  concerns. 

Its  submission  argues:  "The  current 
system  works  well  by  ensuring  there 
is  sufficient  margin  across  the  supply 
chain  for  all  participants  to  gain  a 
fair  return." 

NPA  business  manager  Raj  Nutan 
says  that  proposals  to  reduce  prices 
in  the  chemical  reagents  market  will 
reduce  margin  at  the 
wholesaler/pharmacy  interface. 

"This  will  act  as  a  disincentive  for 
wholesalers  to  stock  products  and 

India  to  take 
R&D  baton 

International  Increase  in 
R&D  expediture 

India  is  poised  to  step  up  its  role  as 

a  global  research  and  development 
centre  for  pharmaceutical 
multinationals  after  a  crackdown  on 
intellectual  property  protection. 

A  report  by  business  consultancy 
KPMC  found  that  the  introduction  of 
World  Trade  Organization  regulation, 
which  means  that  products  as  well  as 
processes  can  be  patented,  has 
fuelled  investment  in  clinical  trials 
and  research. 

Stephen  Oxley,  head  of  KPMC's 
European  pharmaceutical  practice, 
said:  "Over  the  last  few  years  there's 
been  an  increase  in  the  level  of  R&D 
spend  that  goes  into  India." 

In  addition,  KPMG  forecasts  that 
India's  generics  market,  which 
accounts  for  22  per  cent  of  the  global 
total,  is  set  for  growth.  Figures  from 
the  Indian  Associated  Chambers  of 
Commerce  and  Industry  state  that 
£35bn  worth  of  drugs  in  Europe  and 
the  USA  will  come  off  patent  by  2008. 

However,  Mr  Oxley  added  that 
India  still  faced  the  challenge  of 
addressing  oroblems  relating  to 


Raj  Nutan:  serious  consequences  on  the  fair 
funding  principle 

consequently  will  create  supply  chain 
difficulties. 

"As  a  result  patients  will  suffer 
from  a  lack  of  choice  and  delays 
associated  with  supply." 


Price  reductions  will  also  increase 
barriers  to  entry  as  they  will  serve  as 
a  disincentive  for  new  entrants  into 
the  market,  he  argued:  "This  will  go 
against  current  government  policy  of 
patient  choice  and  competition'." 

And  as  market  competition  in  the 
commodity  dressings  market  means 
that  the  NHS  already  sees  value  for 
money,  "any  attempt  to  remove 
margin  within  this  supply  chain  will 
act  to  destabilise  price  competition 
and  therefore  drive  suppliers  out  of 
the  market",  he  said. 

Commenting  specifically  on  the 
effect  on  contractors,  Mr  Nutan  said: 
"Any  attempt  in  the  short  term  to 
remove  money  from  the  Drug  Tariff 
will  have  serious  consequences  on 
the  fair  funding  principle  of  the  new 
pharmacy  contract.  This  is  another 
reason  why  the  NPA  is  so  strongly 
against  short  term  reductions  in  Drug 
Tariff  prices."  AC 


MHRA  issues  blood  glucose 
meter  safety  warning 

Practice  Display  changes  may  lead  to  overdose 


The  Medicine  and  Healthcare 

products  Regulatory  Agency  has 
issued  a  safety  warning  relating  to  a 
number  of  blood  glucose  meters. 

According  to  the  MHRA,  the 
affected  meters  are:  FreeStyle, 
starting  with  the  serial  numbers  V-G, 
C-D,  C-E  or  K-E,  and  FreeStyle  Mini 
(previously,  TheraSense),  starting 
with  the  serial  numbers  T-G,  R-F, 
T-F  or  V-F,  MediSense  Optium 
Xceed  (serial  number  XCO),  and 
LifeScan  One  Touch,  InDuo  and 
PocketScan  meters  with  serial 
numbers  between  A-R. 

The  advice  follows  a  number  of 
adverse  incidents  where  the  units  of 
measurement  changes  from  mmol/L 


to  mg/dL,  either  inadvertently  by 
users,  or  spontaneously  when  the 
battery  is  low.  The  MHRA  is 
concerned  that  this  could  lead  to 
patients  self-administering  an  insulin 
overdose. 

Pharmacists  are  advised  not  to 
supply  affected  meters  and  contact 
the  supplier  for  a  free  replacement. 
In  the  meantime,  pharmacists 
dispensing  test  strips  for  the  affected 
meters  should  advise  users  to  ensure 
their  meter  reads  mmol/l,  and  to 
change  the  batteries  immediately 
the  low  battery  symbol  appears. 
Users  of  affected  meters  should  also 
be  advised  to  contact  the 
manufacturer  directly.  AC 


Best  Clarins  salon  in  Wales 

Retailing  Coup  for  Welsh  store  which  beat  69  others 


Central  Pharmacy,  Cardiff,  has 

been  named  the  best  Clarins  salon 
in  Wales. 

The  pharmacy  was  judged 
alongside  alt  69  other  Clarins 
Gold  Salons  in  the  UK,  which  are  so- 


service  provided,  and  was 
also  named  runner-up  in  the 
overall  category. 

Owner  Raj  Aggarwal  said  he  was 
"very  proud"  to  receive  a  cheque  for 
£1,500,  a  bespoke  display  for  the 


Statin  switch 
could  return 
£2bn  to  NHS 

Medicines  Study  urges 
switch  to  generic  statins 

Doctors  have  been  urged  to 

prescribe  patients  generic  rather 
than  branded  statins  after  research 
revealed  that  switching  could  save 
the  NHS  £2  billion  over  the  next 
five  years. 

Cholesterol  medicines  form  the 
largest  part  of  the  NHS  drugs  bill, 
accounting  for  £738  million  in  2004. 
But  research  by  cardiology  experts 
James  Moon  and  Richard  Bogle 
published  in  the  British  Medical 
Journal  suggests  the  cost  could  be 
reduced  dramatically. 

Atorvastatin,  manufactured  by 
Pfizer  under  the  Lipitor  brand  until 
2011,  can  cost  six  times  more  than 
simvastatin,  which  went  off  patent 
in  May  2003. 

Switching  existing  atorvastatin 
patients  to  a  higher  dose  of  generic 
simvastatin  would  save  £1.1bn  over 
five  years.  The  authors  claim  there  is 
no  difference  between  the  effects  of 
simvastatin  40mg  and  atorvastatin 
10mg  and  20mg. 

Further  savings  can  be  made  for 
new  patients.  Under  guidelines  from 
the  National  Institute  for  Health  and 
Clinical  Excellence,  statins  should  be 
taken  by  14  per  cent  of  the  adult 
population  at  a  cost  of  £250m  per 
year.  Switching  to  a  generic  drug 
would  save  £950m. 

"This  policy  would  save  £2bn, 
increase  value  for  money  and  release 
much-needed  resources  to  other 
areas  of  the  NHS,"  the  authors 
claimed.  TH 

News  in  brief 


Nl  adds  training  venue 

Pharmacy  departments  in 
Northern  Ireland  hospitals  in  which 
a  registered  person  has  been 
employed  full  time  for  at  least  a 
year  have  been  approved  to  hold 
pharmaceutical  pre-registration 
training,  under  legislation  from  July 
1  in  Northern  Ireland.  SI2006:204 
enacts  the  Pharmaceutical  Society 
of  Northern  Ireland  (General) 
(Amendment  No  2)  Regulations 
(Northern  Ireland)  2006. 


Pharmacists  wanted  for 
RPSGB  national  boards. 
See  page  1 2 


Actavis  UK  Ltd  ;  Whiddon  Valley 
;  Barnstaple 


ft 


Devon  i  f  +44(0)1271  311200  i  @  actavis@actavis.co.uk 
EX32  8NS    I  f  +44(0)  1271  346106  I  w  www.actavis.co.uk 
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warns  on  locum 
status  after  test  cases 

Practice  Self-employed  must  comply  with  dictionary  definition  of  locum 


Pharmacists  have  been  warned  to 

check  the  employment  status  of 
locums  after  a  series  of  investigations 
by  tax  inspectors. 

Three  National  Pharmacy 
Association  members  have  faced 
questions  by  officers  from  Her 
Majesty's  Revenue  &  Customs 
(HMRC)  to  assess  whether  locums 
they  have  employed  conform  to  the 
dictionary  meaning  of  the  word. 

If  they  are  found  not  to  meet  the 
true  definition  of  taking  the  place  of 
another  employee  -  from  the  latin 
phrase  in  loco  -  then  the  locum 
would  not  be  covered  by  the  NPA's 
contract  that  affords  them  self- 
employed  status.  Furthermore,  the 
pharmacist  would  be  liable  for  a 
penalty  fine  and  a  bill  for  the  unpaid 
tax,  even  if  the  full  amount  had  been 
paid  on  a  self-employed  basis. 

NPA  finance  director  Richard  Maw 
said  community  pharmacists  should 


analyse  how  they  use  locums  to 
ensure  they  are  compliant  with  the 
definition  and,  therefore,  the 
contract:  "Members  should  look  long 
and  hard  at  the  use  of  locums  and  ask 
'are  they  really  standing  in  for 
someone  else?'" 

The  NPA  highlighted  locums  within 
new  pharmacies  and  those  covering 
unsociable  shifts  in  100-hour 
pharmacies  as  potential  risks. 
Although  the  NPA  has  largely  been 
successful  in  defending  pharmacists 
against  any  claims,  Mr  Maw  said  the 
emphasis  on  semantics  marked  a 
change  of  direction  for  HMRC,  which 
could  leave  some  members  exposed. 

HMRC  has  a  history  of  questioning 
pharmacists  to  check  that  locums  are 
operating  within  the  terms  of  the 
NPA  contract.  It  is  understood  to 
have  concerns  that  a  number  of 
overseas  locums  avoid  paying  tax 
when  leaving  the  country  TH 


Richard  Maw:  "Look  long  and  hard  at  the 
use  of  locums" 


Nl  pharmacist  count  falls  by  15  per  cent 

Northern  Ireland  Official  figures  show  decrease  despite  static  pharmacy  base 


The  number  of  pharmacy 

contractors  registered  in  Northern 
Ireland  fell  by  15  per  cent  in  a  year, 
despite  almost  no  change  in  the 
number  of  registered  premises, 
official  statistics  have  revealed. 

According  to  the  Family 
Practitioner  Services  Statistical 
Report,  during  2004-05,  pharmacy 
contractor  numbers  fell  by  15  to  267, 
while  the  number  of  registered 
pharmacies  fell  by  only  one  to  510. 

But,  at  30  pharmacies  per  100,000 
population,  Northern  Ireland  still  has 
the  highest  number  of  pharmacies, 
compared  to  the  other  UK  countries. 


Key  findings 


•  The  average  gross  cost  per 
prescription  item  in  pharmacies  is 
£13.96  compared  to  £14.92  in 
dispensing  doctor  practices. 

•  In  March  2005,  pharmacists, 
dispensing  doctors  and  appliance 
contractors  dispensed  2.32  million 
items,  and  were  paid  £3.67  million 
in  on  cost  fees  and  other  payments. 


Wales  has  24,  Scotland  23  and 
England  20. 
The  report  reveals  that  during 


2004-05,  Northern  Ireland  pharmacy 
contractors  dispensed  27.1  million 
items,  and  received  gross 
pharmaceutical  payments  of  £379m. 

In  total,  27.4m  items  were 
dispensed  on  15.3m  prescription 
forms.  This  equates  to  15  prescription 
items  per  person  in  2004-05,  three 
more  than  in  1995. 

By  comparison,  in  Wales,  the 
number  of  prescription  items  per 
head  stands  at  18.37.  Net 
ingredient  cost  per  prescription 
stands  at  £11.83  in  Northern 
Ireland,  compared  to  £12.62  in 
Scotland.  AC 


Pharmacy  school  to  install  robotic  dispenser 

Education  Students  will  also  be  able  to  watch  consultations  on  a  video  link 


Students  at  the  school  of  pharmacy 

at  the  University  of  Hertfordshire  are 
to  benefit  from  a  £4  million 
integrated  multi-professional  skills 
laboratory,  which  will  include  a  mock 
pharmacy  and  robotic  dispenser. 

There  will  also  be  a  simulated  GP 
surgery,  plus  an  acute  hospital  ward 
and  a  care  ward  on  site  -  all 
electronically  linked. 

In  addition,  students  will  be  able  to 
watch  a  community  pharmacist 


conduct  consultations  with  patients 
through  a  video  link. 

Stephen  Curtis,  professional 
development  lead  at  the  school  of 
pharmacy,  said:  "The  state  of  the  art 
facility  is  nearing  completion  and  will 
be  ready  for  the  next  intake  of  about 
100  students  in  October." 

The  robot  will  be  delivered  next 
month.  The  school  tested  the  video 
link  at  Graham  Phillips'  Manor 


Stephen  Curtis:  "Trying  to  make  the  course 
fit  the  new  contract" 


Children's 
drugs  given  I 
added  label 

Practice  EC  measures  on 
safety  and  efficacy 

Child-friendly  medicines  are  to  be 

identified  with  a  symbol  as  part  of 
a  widespread  review  of  paediatric 
drug  regulation  by  European 
health  leaders. 

On  June  1  the  European 
Commission  introduced  a  raft  of 
measures  to  improve  the  safety 
and  efficacy  of  drugs  targeted  at 
children.  Drug  companies  have  been 
offered  a  six-month  patent  extension 
as  an  incentive  to  extend  research 
in  the  area. 

Health  minister  Rosie  Winterton 
said:  "This  regulation  will  help  to 
ensure  that  we  have  safe  and 
effective  medicines  specifically 
formulated  for  children." 

The  laws,  which  will  be  introduced 
by  the  end  of  the  year,  ensure 
medicines  will  be  available  in 
appropriate  formulations  for  children, 
rather  than  the  existing  practice  of 
scaling  down  adult  formulations. 

New  products  will  be  identified 
with  a  symbol  that  is  being  agreed  by 
the  paediatric  committee  of  the 
European  Medicines  Agency.  TH 

Nucare  unsure 
over  HQ  site 

Retailing  Location  of 
central  office  undecided 

Nucare's  future  at  its  Milton 

Keynes  head  office  is  in  the  balance 
as  it  looks  to  lease  out  part  of  the 
site  following  the  closure  of  its 
wholesaling  arm. 

The  symbol  group  said  it  had 
received  a  "positive  response"  from 
possible  tenants  for  its 
Buckinghamshire  based  warehouse, 
which  formerly  housed  its  Nucare 
Pharmaceuticals  business. 

The  terms  of  a  future  deal  would 
decide  whether  Nucare  moved  away 
from  its  current  headquarters 
confirmed  Mahesh  Shah,  the  group's 
chief  executive. 

"If  we  make  the  decision  to 
relocate  from  Nimrod  House  then  it 
will  be  within  a  reasonable 
commuting  distance  from  Milton 
Keynes,"  he  told  C+D. 

Nucare  closed  its  wholesaling 
business  in  May  in  response  to 
adverse  market  conditions 
according  to  the  symbol  group 
(C+D,  Mav13.p4).  MC 


GlaxoSmithKline 

Consumer  Healthcare 


IMIGRA 

RECOVERY 


50  mg  tablets 
sumatriptan 
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Call  to  arms  for  RPSGB's 
English  national  board      Minor  ailment 

RPSGB  Appeal  to  English  pharmacists  to  stand  for  election  as  board  members  SOIA/iCO  Q  &  A 


Pharmacists  in  England  are  being 

called  upon  to  seek  election  to  their 
professional  body's  newly  created 
national  pharmacy  board.  Eleven 
pharmacists  will  join  Council  member 
Jonathan  Buisson,  the  only  confirmed 
member  of  the  English  board. 

Mr  Buisson  told  C+D:  "It's  up  to 
the  members  to  choose  who  goes  on 
the  board.  I  hope  people  come 
forward  because  it  will  only  be  as 
good  as  the  people  on  it." 

Five  places  on  the  English  board 
will  be  reserved  for  representatives  of 
the  community,  hospital,  industrial, 
academic  and  primary  care  or  public 
health  pharmacy  sectors.  Unlike  the 
Scottish  and  Welsh  boards,  the 
English  board  will  not  include  any 
co-opted  members  or  technicians 
from  the  outset. 

Steven  Kayne,  a  member  of  the 
RPSGB  Scottish  Executive,  said  the 


Scotland's  contractors  should  use 

the  rollout  of  their  new  contract  to 
"seize  the  moment",  a  keynote 
speaker  told  delegates  at  the  Royal 
Pharmaceutical  Society  in  Scotland's 
annual  general  meeting. 

The  contract  is  just  the  beginning 
of  even  greater  opportunities  to 
come.  But  pharmacists  need  to 
deliver  new  services  in  a  way  that 
convinces  patients  and  other  health 
professionals  they  were  doing  a  good 
job,  Frank  Owens,  chairman  of  the 


Lesley  Ribbens 


The  RPSGB's  Council  has  agreed  to 

the  principle  of  delivering  overseas 
pharmacists'  assessment  programmes 
outside  Great  Britain. 

Since  the  Society  ended  reciprocal 
registration  agreements  for  overseas 
students  in  2003  -  except  with 
Northern  Ireland  and  those  for  EEA 
nationals  -  overseas  pharmacists 
have  been  required  to  complete  a  one 
year  full  time  conversion 


Jonathan  Buisson:  the  board  is  only  as  good 
as  its  members 


national  boards  carried  support  from 
Society  members  but  that  many 
north  of  the  border  were  keen  for  the 
consultation  phase  to  end  and 
implementation  to  begin. 
"It  will  happen  in  England 


Scottish  Pharmaceutical  General 
Council,  said  in  his  address  on 
Tuesday  in  Edinburgh. 

Mr  Owens  said  the  move  from  a 
volume-based  remuneration  system 
to  a  three-tier  model  had  been  crucial 
in  securing  enhanced  services.  In  his 
speech,  which  he  hinted  may  be  his 
last  before  leaving  office,  Mr  Owens 
said  the  contract  would  establish 
community  pharmacists  as  key 
members  of  the  primary  healthcare 
team  and  secure  their  future. 


qualification,  one  year  pre-reg  period 
and  the  Society's  registration  exam. 

But  while  this  is  appropriate  for 
those  whose  education  has  been 
significantly  different  to  UK  training, 
it  is  felt  unsuitable  for  those  with 
similar  training.  Council  therefore 
agreed  that  a  short  course,  followed 
by  a  three  to  12  month  pre-reg 
period,  be  made  available. 

Council  member  Doug  Simpson 
raised  concerns  about  the  costs 
involved.  But  RPSGB  head  of 


eventually  but  we're  aiming  to  be  at 
a  higher  level  quicker.  People  here  are 
much  closer  to  the  apparatus  of 
power  so  our  requirements  are 
different,"  he  said. 

Bob  Gartside,  a  member  of  the 
Welsh  Executive,  said  the  Welsh 
board  would  look  to  get  onto  the 
Welsh  Assembly  Government's 
"wavelength"  to  address  the  specific 
issues  of  the  NHS  in  Wales. 

The  RPSGB  draft  board  regulations, 
published  on  June  10,  are  subject  to  a 
60-day  consultation.  Comments  will 
be  noted  before  the  proposal  is 
submitted  to  the  Privy  Council. 
Election  of  board  members  is  expected 
to  take  place  in  October.  TH 


For  Jonathan  Buisson's 
views  on  supervision  > 
see  page  1 9 


Rose  Marie  Parr,  chairwoman  of 
the  Scottish  Executive,  reviewed  the 
year's  activities  at  the  AGM,  including 
a  debate  on  prescription  charges  that 
had  produced  agreement  that  the 
current  system  was  inequitable  and  in 
need  of  overhaul,  but  complete 
abolition  could  not  be  supported,  as 
it  would  destabilise  the  system. 

Dr  Parr  said  that  this  was  expected 
to  be  the  last  AGM  of  the  Scottish 
Executive  before  the  Scottish 
national  board  replaces  it.  SK 


accreditation,  Damien  Day,  said  any 
costs  incurred  would  be  charged  to 
universities  and  financial  burdens 
would  become  minimal  once  initial 
start-up  costs  had  been  paid. 

Questions  were  also  raised  at 
Council  over  the  English  test  to  be 
taken.  This  will  be  to  the  same 
standard  as  for  overseas  doctors. 

Work  is  also  underway  on 
arrangements  for  British  pharmacy 
students  wanting  to  register  in 
Australia  and  New  Zealand. 


part  two 

A  second  set  of  questions  on  the 
minor  ailment  service  (MAS) 
which  allows  individuals  who 
are  exempt  from  paying  charges 
to  register  with  and  use  their 
community  pharmacy  for 
consultation  and  treatment  of 
common  illnesses. 

Q.  Do  I  need  to  ask  patients  for 
evidence  of  exemption  from  NHS 
prescription  charges  before 
registering? 

A.  Yes  you  do.  The  usual  point  of 
dispensing  arrangements  for 
seeking  proof  of  exemption 
applies  to  MAS. 

Q.  How  am  I  notified  if  a  person's 
MAS  registration  has  been 
rejected? 

A.  You  will  be  notified 
electronically  in  one  of  two  ways: 

1)  If  the  registration  contains  errors 
that  trigger  automatic  rejection  by 
PRS  (Patient  Registration  Services), 
you  will  receive  an  instant  message 
back  stating  that  the  registration 
has  been  rejected. 

2)  If  the  registration  contains 
errors  that  must  be  investigated  by 
an  operator  (eg  no  direct  CHI 
match  is  found)  then  the 
registration  goes  into  a  'pending' 
state  on  your  PMR. 

Q.  Where  can  I  get  extra  supplies 
of  MAS  stationery? 
A.  Your  NHS  board  will  keep 
supplies  of  all  the  stationery  forms 
(CP2,  A4  and  CP1).  Further  supplies 
should  be  ordered  through  your 
board  contact.  Make  sure  you 
order  extra  supplies  in  plenty 
of  time  to  avoid  running  out  of 
MAS  forms. 

Q.  When  will  I  receive  the  NES 
Pharmacy  MAS  implementation 
pack?  Will  it  arrive  before  the 
service  goes  live  on  July  1? 
A.  Each  pharmacy  will  receive  a 
copy  before  the  end  of  June  in  time 
for  the  service  going  live  but  you 
can  view  the  contents  now  as  a 
series  of  five  PDF  files  on  the  NES 
Pharmacy  website  at: 
www.nes.scot.nhs.uk  (go  to 
publications  and  using  the  search 
function  type  in  MAS). 


Scotland  gears  up  for  new  era 

Scotland  Contractors  urged  to  take  opportunities  offered  by  new  contract 


Fast  track  option  for  overseas  pharmacists 

RPSGB  Council  agrees  in  principle  to  training  outside  UK  for  pharmacists 


Allergy  figures  extrapolated  from  a  TNS  survey  of  16-64  yr  olds. 
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king  outside  the  box 


must  foster  its  friendship  with  pharmacy  to  prosper  under  regulatory  pressures,  says  the  BAPW 


Max  Cosney 


Perhaps  drugs  wholesaler's  vans 

should  blare  out  the  sounds  of  Joni 
Mitchell's  Big  Yellow  Taxi  as  they 
race  around  the  country  to  deliver 
vital  drugs  to  NHS  stakeholders. 

'That  you  don't  know  what  you've 
got  till  its  gone'  was  the  crux  of  the 
British  Association  of  Pharmaceutical 
Wholesaler's  annual  conference  at 
Hanbury  Manor  in  Ware, 
Hertfordshire  last  Wednesday. 

"We're  taken  far  too  much  for 
granted,"  stated  David  Coles, 
BAPW  chairman  "It's  a  credit  to  the 
full-line  wholesalers  that  they 
perform  such  a  challenging  role  to 
high  standards,"  he  said. 

The  combined  burden  of  recent 
regulatory  changes  had  hit  margins 
hard,  according  to  Mr  Coles 
"Regulatory  pressure  is  costing  us 
£300  million.  Wholesalers  are  often 
the  unwitting  victims  of  regulatory 
change.  In  an  industry  already 
operating  on  slim  margins  we  need  to 
take  care  not  to  trigger  the 
consequences  of  blanket  pressure." 

Top  troubles,  explained  Warwick 
Smith,  director  of  the  British  Generic 
Manufacturers  Association  include 
the  pharmaceutical  price  regulatory 
scheme,  which  introduced  a  7  per 
cent  reduction  in  the  price  of 
branded  medicines  and  the 
recalibrated  drug  tariff,  which 
removed  money  from  the  supply 
chain  to  fund  pharmacy  services. 

"Community  pharmacy  is  getting 
something  from  government  that 
guarantees  a  certain  profit. 
Wholesalers  are  not  getting 
anything,"  he  said.  Regulators  risked 
distorting  the  drug  supply  system  in  a 

Beating  a  bird  flu  crisis 


Wholesaling  by 
numbers 


bid  to  bring  medicine  reimbursement 
rates  in  line  with  manufacturing 
costs,  added  Mr  Smith.  "We  need  to 
think  about  how  you  take  the  value 
wholesalers  provide  to  patients  and 
see  that  returned,"  he  said. 

The  squeeze  had  started  to  show 
on  some  short-line  wholesalers, 
commented  Lindsay  McClure,  head  of 
information  services  at  PSNC.  "We've 
had  a  rocky  start  to  category  M  and 
Nucare  closed  down  its  wholesale 
arm  because  of  pressure  on 
discounts,"  she  said.  Further 
casualties  were  likely  unless  the 
government  gave  a  respite  to 
suppliers,  said  Martin  Sawer,  the 
BAPW's  executive  director.  "Volumes 
are  increasing,  but  value  is  falling. 
Wholesalers  bring  an  enormous 
amount  to  the  NHS.  We  want  to 
warn  policymakers  that  this  value  is 
threatened  by  short-term  political 
thinking,"  he  said. 


Drug  supply  to  the  NHS  could  seize  up  within  24  hours  of  a  bird  flu 
pandemic,  industry  experts  have  warned. 

Wholesalers  could  be  forced  to  restrict  supplies  as  up  to  half  of  their 
workforce  stay  off  sick  in  the  event  of  an  outbreak,  said  Andrew  Lansley, 
shadow  secretary  of  state  for  health.  "Just  imagine  if  50  per  cent  of  staff  are 
at  home  either  sick  or  looking  after  infected  family  members.  The 
consequences  for  drug  distribution  are  huge,"  he  said. 

Mr  Lansley  called  for  forethought  among  pharmacy  wholesalers  to  ensure 
they  can  best  cope  with  any  future  crisis.  "We  have  to  have  some  resilience 
built  into  the  system.  I  hope  the  pharmaceutical  distributors  are  thinking 
long  and  hard  about  it,"  he  said. 

Wholesalers  should  look  to  share  staff  and  other  resources  in  the  event  of 
an  H5N1  virus  striking  humans,  urged  Alan  Russell,  a  technical  pharmacist  at 
the  NHS  purchasing  and  supply  agency.  Mr  Russell,  who  is  responsible  for 
gearing  up  NHS  stakeholders  for  a  bird  flu  outbreak,  said:  "Wholesalers 
should  be  developing  contingency  plans  now.  Suppliers  may  have  to  team 
up  to  ensure  supply.  It's  important  we  know  how  best  to  respond  to  an 
outbreak,"  he  said. 


Survival  will  depend  on 
wholesalers'  ability  to  meet  the 
changing  requirements  of  their 
pharmacy  customers,  stressed 
Lindsey  Fairbrother,  Sants 
Pharmaceutical  Distributors'  group 
wholesale  manager. 

"It's  all  about  pharmacy.  We  as 
wholesalers  are  there  to  serve  the 
pharmacist  What  changes  their 
business  model  will  also  change 
ours,"  she  commented.  Contractors 
no  longer  pick  suppliers  purely  by 
price,  warned  Ms  Fairbrother. 
"Pharmacy  is  changing  from  being  a 
commercial  trade  to  being  led  by 
clinical  services.  Pharmacists  used  to 
pick  wholesalers  to  make  savings  on 
particular  products.  But  with  a 
greater  role  in  healthcare  are  they 
going  to  have  the  time  to  do  that  in 
the  future?" 

Instead  pharmacists  will  look  to 
wholesalers  to  supply  learning  and 
support  surrounding  new  services, 
said  Jeff  Bulmer,  AAH's  hospital 
service  director.  "Pharmacists  must 
secure  their  part  in  the  healthcare 
chain  and  they're  going  to  need 
help  to  do  it.  We're  no  longer  box 
shifters,  but  must  look  to  offer  advice 
and  guidance  on  medicines  use 
reviews  and  other  professional 
services,"  he  said. 

Partnership  with  pharmacy 
provided  the  best  protection  against 


One  Wholesalers'  service  levels 
relegate  delivery  service  rivals  to 
second  class,  according  to  BAPW 
president  David  Coles.  "The  Post 
Office  used  to  deliver  twice  a  day. 
Wholesalers  still  do.  Now  the 
Post  Office  does  two  deliveries 
the  following  day.  We  do  the 
same  the  next  day  or  same  day 
for  customers." 
11:  The  number  of  BAPW 
members. 

365:  Days  in  the  year  that 
wholesalers  deliver  to  customers. 
12,600:  The  number  of  retail 
pharmacies  supplied  by  drugs 
wholesalers. 

25,000:  Product  lines  offered  by 
pharmaceutical  wholesalers. 
300,000,000:  The  amount  in 
pounds  taken  out  of  the 
pharmaceutical  supply  chain  to 
fund  pharmacy  services  in  the 
new  contract. 

Figures  from  the  BAPW 


Warwick  Smith:  Wholesalers  contribution  1 
the  NHS  is  largely  ignored 

further  regulatory  changes,  accordin 
to  the  BAPW.  Mr  Coles  concluded: 
"There  is  an  overriding  theme  of 
interdependency.  As  the  supply 
model  changes  the  need  for  us  to  ac 
together  increases.  The  BAPW  must 
reach  out  and  work  with  other  trade 
bodies.  We  are  up  for  it  and  I  will 
ensure  the  organisation  gets 
involved." 


The  fact  is,  people  can  develop  an  allergy  to  just  about  anything,  not  just  pollen. 
So  when  your  customers  ask  you  about  allergies,  tell  them  about  Piriton. 
No  brand  has  the  power  to  treat  more  allergies. 


Millions  of  allergens.  Only  one  Piriton. 


Pmrg^allergy 

— ...1.1  ~~ 


r  as* 

1RITONI 
syrup 


Piriton  Allergy  Tablets  and  Piriton  Syrup  Product  Information.  Presentations:  Tablets  containing  4  mg  chlorphenamine  maleate.  Syrup  containing  4  mg  chlorpbenamine  maleate  in  10  ml.  Uses.  r  llief  of 

chickenpox  itch  and  allergic  conditions  including  hayfever.  Dosage  and  administration:  Tablets:  4du/rs:  1  tablet  every  4-6  hours.  Children  aged  6-12:  Vi  tablet  every  4-6  hours.  Syrup:  Adults:  IP  ml  every  4-6  hoi   I  Children 

aged  6-12:  S  ml  every  4-6  hours.  Children  aged Z-b:  2.5  ml  every  4-6  hours.  Children  aged  1-2:  Z.5  ml,  twice  daily.  Contraindications:  Hypersensitivity.  Concurrent  or  recent  treatment  with  MAOIs.  Prr  .  -crease 

effects  of  alcohol.  May  affect  ability  to  drive  and  use  machinery.  Use  with  caution  in  prostate,  respiratory,  liver,  cardiovascular  and  thyroid  disease;  epilepsy,  glaucoma  and  other  eye  conditions.  Syrup  [  ,  use  with 

caution  in  diabetes.  Maintain  good  dental  hygiene.  Side  effects:  Sedation.  Less  commonly  gastrointestinal  disturbances,  blurred  vision,  headaches,  urinary  retention,  dry  mouth,  muscular  incoordination,  jauno:  Jiovascular 

disturbances,  chest  tightness,  dizziness,  blood  dyscrasias,  allergic  reactions,  tinnitis.  Children  and  the  elderly  are  more  prone  to  the  neurological  anticholinergic  effects  and  rarely  may  become  co  jr  excitable. 

Pregnancy  and  lactation:  Consult  doctor  before  use.  Legal  category:  P.  Product  licence  numbers:  Tablets:  PL  00036/0091,  Syrup:  PL  00036/0088.  Product  licence  holder:  GlaxoSmithKline  Cor  Healthcare 

Brentford,  TW8  9GS,  U.K.  Package  quantity  and  RSP:  Tablets  30s  £3.15,  Syrup  150  ml  £3.99.  Date  of  last  revision:  October  Z004.  Piriton  is  a  registered  trade  mark  of  the  GlaxoSmithKline  g'  of  companies. 
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it  from  the  editor 

hy  -  -  your  views  need  to  be  heard 


Pharmacists  need  to  overcome  their  natural 

reticence  and  actually  start  making  a  noise. 

This  was  in  essence  what  a  former  PCT  chief 
executive  told  pharmacy  contractors  at  last  week's 
AAH  Convention.  Freed  from  the  constraints  of 
having  to  toe  the  NHS  party  line,  the  speaker  told 
pharmacists  some  home  truths.  In  particular,  he 
was  of  the  view  that  pharmacists  were  not  going 
to  the  PCTs'  with  their  proposals  for  meeting 
service  requirements  and  helping  manage  their 
financial  problems.  The  speaker  also  suggested 
that  he  was  not  alone  in  not  caring  who  was  the 
service  provider,  so  long  as  the  patient  got  the  best 
quality  service  at  the  best  price  for  the  NHS. 

At  the  same  time,  the  shadow  health 
secretary  was  saying  that  PCTs  were  so 
strapped  for  cash  that  this  is  why  they  are  not 
commissioning  pharmacy  services,  a  slightly 
different  take  on  things. 

But  there  is  also  a  third  factor  to  consider,  that 


of  just  how  much  in  awe  doctors  seem  to  be  held 
by  other  professions,  the  politicians  and  NHS 
managers.  Doctors  have  traditionally  held  that 
seat  of  power,  built  up  over  centuries  of  guarding 
the  mystique  that  goes  on  in  the  process  of 
healing.  However,  the  traditional  roles  of  each  of 
the  professions  are  no  longer  what  they  were. 
Pharmacists  and  nurses  are  legally  entitled  to 
prescribe  (providing  they  are  suitably  qualified) 
and  modern  technology  has  opened  up  much 
of  the  work  that  was  traditionally  carried  out 
by  the  physician.  And  in  recent  times,  doctors  have 
given  up  their  exclusive  access  to  the  patient 
record  by  not  being  prepared  to  be  responsible  for 
their  patients  24  hours  a  day. 

The  public  will  start  to  realise  that,  somewhat 
like  the  Wizard  of  Oz,  doctors  are  really  like  the 
rest  of  us  and  have  no  special  powers.  And  as  the 
ultimate  employer  of  anyone  reimbursed  via  the 
NHS,  doctors  -  and  come  to  that,  pharmacy 
contractors  -  are  servants  of  the  taxpayer.  But 
whether  the  public  will  continue  to  believe  it  is 
getting  the  best  value  for  money  from  its  NHS  will 
depend  on  whether  it  is  aware  of  the  costs  that 
exist.  A  service  free  at  the  point  of  delivery  (except 
when  it  comes  to  prescriptions,  optical  or  dental 
care)  will  continue  to  be  undervalued. 

But  back  to  pharmacists'  reticence.  The 
profession  is,  by  nature,  cautious  so  it  needs  to 
build  its  collective  voice.  Pharmacy  is  almost  as 
much  a  vocation  as  a  profession,  and  it  tends  to  be 
the  nature  of  things  that  vocations  are  not 
recognised  to  the  same  extent  as  those  more 
financially  incentivised  professions.  Is  this  why 
leadership  is  coming  onto  the  pharmacy  agenda? 


News  that  the  Royal  Pharmaceutical  Society  is 

developing  a  new  code  of  ethics  signals  a  further 
change  in  the  way  pharmacy  is  growing.  Reflecting 
the  growing  status  of  pharmacy  support  staff, 
the  new  code  will  apply  to  pharmacists  and 
pharmacy  technicians. 

This  is  all  very  laudable  as  it  is  the  pharmacy 
team  as  a  whole  which  works  to  ensure  the 
high  quality  and  standards  of  service  that  the 
public  expects.  The  code  of  ethics  informs  the  way 
in  which  people  work  and  commit  to  the 
profession  so  it  is  important  that  the  aims  set  out 
in  the  code  reflect  the  aspirations  of  all  those 
involved  in  the  pharmaceutical  care  of  the 
population  at  large. 


Like  the  Wizard  of 
Oz,  doctors  are 
really  like  the  rest  of 
us  and  have  no 
special  powers 


Your  views 

A  good  wholesaler  is  key  to  a  successful  pharmacy 


David  Coles  says  the  industry  has  not  lost  sight  of  its  core  function 


The  role  of  the  full  line  wholesaler 

has  expanded  significantly  over  the 
past  18  months,  as  we  have  been 
supporting  pharmacy  with  the 
various  demands  of  the  new  contact. 

However,  I  feel  it  is  important  to 
point  out  that  the  industry  has  not 
lost  sight  of  its  core  function  -  to 
serve  pharmacy  with  the  right 
products,  to  the  right  place,  at 
the  right  time. 

As  I  have  emphasised  before, 
service  levels  within  the 
pharmaceutical  wholesale  industry 
are  traditionally  high  -  we  are,  after 
all,  providing  a  critical  service  to  our 
customers  and  it  is  our  duty  to 
provide,  not  just  industry-leading,  but 
world-leading  logistics. 


However,  maintaining  service 
levels  in  the  high  nineties  is  no  mean 
feat,  and  the  added  'squeeze'  on  our 
margins  in  the  shape  of  government 
regulation  has  certainly  made  our  job 
even  more  challenging  of  late. 

I  spoke  at  this  year's  BAPW 
Conference  about  the  various  ways  in 
which  the  organisation  has  been 
working  on  behalf  of  the  wholesale 
industry,  and  its  customers,  to  help 
raise  awareness  of  the  often 
unintended  consequences  of 
regulatory  action  on  our  industry,  as 
well  as  investigating  ways  to  work 
more  closely  together. 

A  reliable  full  line  wholesale 
service  is  the  absolute  bedrock  of  any 
successful  pharmacy  business. 


Working  in  partnership  with  your 
wholesaler  will  enable  you  to  get  the 
most  out  of  this  relationship. 

The  impressive  way  that 
community  pharmacy  has  adapted  t< 
change  over  the  past  18  months  witr 
the  support  of  full  line  wholesalers  is 
evidence  of  what  can  be  achieved 
when  we  pull  together. 

This  reflects  the  recurring  theme  a 
the  BAPW  Conference  -  that  in  a  fas 
changing  world,  working  co- 
operatively together,  throughout 
the  medical  supply  chain,  is  key  to 
building  a  more  successful  future 
for  us  all. 
David  Coles, 

UniChem  managing  director 
and  BAPW  chairman. 
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LPC  Inbox 


Changes 
changes, 
changes 


We  are  all  just  beginning  to 

come  to  terms  with  the  poorly 
conceived,  badly  planned  and 
inappropriately  enforced  reduction 
in  patient  choice,  namely  the 
oxygen  service,  when  out  of  the 
blue  (or  should  I  say  the  red)  we 
have  a  new  minister  for  health 
responsible  for  pharmacy.  Was  his 
predecessor  pushed  or  did  she 
jump  out  of  her  oxygenated 
balloon? 

I  quite  liked  one  of  the  first 
edicts  of  Andy  Burnham  MP  -  a 
pronouncement  to  reduce 
bureaucracy  in  the  NHS  and  the 
deferment  of  the  implementation 
of  the  FtP  Supplementary  List 
regulations  at  a  time  when  PCTs 
and  SHAs  are  struggling  to  grapple 
with  the  fallout  of  Commissioning 
a  Patient-led  NHS.  This  seemed 
too  much  like  common  sense  to 
have  emanated  from  Whitehall! 

A  result  of  the  change  in 
minister  is  the  delay  in 
the  outcome  ot 
negotiations  on  funding 
of  the  pharmacy  contract 
for  2006-07.  Would  GPs 
allow  this  state  of  affairs? 

However,  the  other  result  of  the 
change  in  minister  -  the  delay  in 
the  outcome  of  negotiations  on 
funding  of  the  pharmacy  contract 
for  2006-07  -  is  not  welcomed. 
Are  we  not  already  over  two 
months  into  that  financial  year? 
Would  CPs  allow  this  state  of 
affairs? 

The  full  funding  of  the  global 
sum  for  2005-06  is  yet  unknown, 
but  with  the  impact  of  changes  in 
discount  structure  by  CSK  and  Ivax, 
VAT  on  some  elements  of  the 
contract  fees,  uncertainties  over 
category  M,  and  now  threats  on 
appliance  pricing,  ZD  items  and 
specials,  will  we  ever  know  the 
real  truth? 

Change  for  the  right  reasons  is 
good,  but  we  seem  to  have  reached 
a  stage  where  the  NHS  is 
permanently  managing  change 
rather  than  patient  care.  That  is 
not  good  for  patient       .  probablv 
not  good  for  pharnv 
Written  by  an  LPC  ctcicer 
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Daktacort  Hydrocortisone  cream 
contains  miconazole  nitrate  which  is 
more  active  than  clotrimazole  against 
the  yeast  and  fungi  that  cause  infected 
sweat  rash. 

What's  more,  it's  also  anti-bacterial  and 
anti-inflammatory. 

For  a  more  active  treatment, 
recommend  triple  action 
Daktacort  Hydrocortisone  cream. 


*  Than  clotrimazole.  Pierard  GE.  et  al  Comparative  studv  of  the  activity  and  lingering  effect  of  topical  anti-fungals 
Skin  Pharmacol  1993  6  208-214 

Product  Name:  OaktacorT  Hydrocortisone  Cream  Presentation:  White,  homogeneous,  odourless  cream  containing 
miconazole  nitrate  2%w/w  and  hydrocortisone  acetate  equivalent  to  hydrocortisone  l%w/w  Indications:  Sweat  rash 
(candidal  intertrigo)  and  athlete  s  foot  associated  with  fungi  and  bacteria  where  inflammation  is  present  The  properties 
of  Daktacort  Hydrocortisone  Cream  indicate  it  particularly  for  the  initial  stages  of  treatment.  Once  the  inflammatory 
symptoms  have  disappeared,  treatment  can  be  continued  with  Daktann  Cream  or  Powder  Dosage  and  Administration: 
For  topical  administration  Apply  the  cream  twice  a  day  to  the  affected  area  Maximum  period  of  treatment  is  7  days 
Contraindications:  Hypersensitivity  to  any  of  the  ingredients  Tubercular  or  viral  infections  of  the  skin  or  those  caused 
by  Gram-negative  bacteria  Use  on  broken  skin,  large  areas  of  skin,  for  treatment  longer  than  7  days,  to  treat  cold  sores 
and  acne,  use  on  the  face,  eyes  and  mucous  membranes  Should  not  be  used  unless  prescnbed  by  a  doctor  in  the 
following:  children  under  10  years  of  age.  on  the  ano-genital  region,  to  treat  nngworm  or  secondary  infected  conditions. 
Precautions:  Care  should  be  taken  when  applied  to  extensive  surface  areas  or  under  occlusive  dressings  Long  term 
continuous  topical  corticosteroid  therapy  and  application  to  the  face  should  be  avoided  Side  Effects:  Rarely,  local 
sensitivity  may  occur  requiring  discontinuation  of  treatment  Legal  Category:  P  PL  Number:  PL  00242/0367.  PL 
Holder.  Janssen-Citag  Limited.  Saunderton.  High  Wycombe,  Buckinghamshire.  HP14  4H3  Package  Quantities,  Price: 
15g  tube.  £4  79  Date  of  Preparation:  February  2005  0AK228 
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Your  views 

Are  we  heading  in  the  right  direction  with  supervision? 

Jonathan  Buisson,  NHS  strategy  manager  at  Alliance  Pharmacy,  looks  at  the  alternatives 


For  many  years  the  profession  has 

been  arguing  that  changes  are  needed 
to  the  rules  governing  supervision  in 
community  pharmacies. 

As  a  result,  the  government  has 
devoted  precious  legislative  time  to 
this  through  the  Health  Bill  currently 
being  debated  in  Parliament. 
Unfortunately,  debate  within  the 
profession  is  focusing  narrowly  on  an 
option  that  reflects  community 
pharmacy's  recent  past,  not  some  of 
its  possible  futures. 

At  present,  each  community 
pharmacy  has  to  be  under  the 
personal  control  of  a  pharmacist  at 
all  times.  This  pharmacist  is 
responsible  for  supervising  the 
dispensing  of  prescriptions  and  the 
sale  of  non-prescription  medicines. 
Many,  but  certainly  not  all, 
pharmacies  operate  with  only  one 
pharmacist  on  the  premises  at  a 
time,  both  in  personal  control  and 
supervising. 

The  Government  is  proposing, 
through  regulations  to  be  made 
under  the  Health  Bill,  once  enacted, 
that  'personal  control'  will  be 
replaced  by  a  new  concept  of  the 
'responsible  pharmacist'  (RP).  The 
RP  will  have  a  duty  to  ensure  the 
safe  running  of  the  pharmacy  in  his 
or  her  control  as  well  as  being  in 
charge  of  the  sale  or  dispensing  of 
medicines. 

Currently,  the  government  is 
proposing  that  each  RP  should  only 
be  responsible  for  one  pharmacy  at  a 
time,  "except  in  circumstances  to  be 
specified  in  regulations". 

There  is  rising  concern  among  the 
profession  about  this  and  calls  have 
been  made  for  one  pharmacist  to  be 
limited  to  one  pharmacy  only 
without  exceptions  (OP:OP). 


The  current  model  of  supervision 
stems  from  the  Medicines  Act 
1968.  It  embeds  a  rather  1960s 
view  of  community  pharmacy  into 
practice,  as  it  implies  that  the  only 
qualified  member  of  staff  is  the 
pharmacist  and  that  most 
pharmacies  are  stand-alone 
independent  businesses. 

Fast  forward  to  2006  and,  by 
and  large,  this  is  no  longer  true. 
Most  of  the  pharmacy  team  now 
hold,  or  are  working  towards, 
nationally  recognised  qualifications. 
The  number  of  pharmacies  in 
multiple  groups  has  increased, 
and  the  independents  are  often 
part  of  organised  groups  such  as 
Numark  or  Nucare. 

Fast  forward  again  into  the  near 
future  and  the  way  in  which 
community  pharmacies  are  run 
could  change  radically.  Paper 
prescriptions  could  be  replaced  by 

What  are  the  options? 


electronic  messages.  Automation 
could  take  over  a  large  part  of  the 
routine  dispensing.  A  wider  range  of 
patient  services  could  require  the 
pharmacist  to  be  spending  a  lot 
more  time  outside  the  dispensary,  or 
even  outside  the  pharmacy,  possibly 
prescribing.  There  are  many  reasons, 
including  health  or  work,  why  not  all 
patients  can  easily  visit  a  community 
pharmacy. 

The  wider  social  agenda  is  also 
changing.  Devolution  and  health 
policies  are  changing  the  way  in 
which  the  NHS  is  run.  New  contracts 
are  only  just  bedding  down.  The 
whole  mechanism  for  regulating 
pharmacists  is  being  overhauled. 
This  is  a  time  of  great  change  for 
pharmacy  and  not  a  good  time  to 
be  setting  rules  in  the  stone  of 
primary  legislation  that  could  be 
difficult  to  update  in  future.  It  is 
essential  to  ensure  that  any 


changes  that  are  made  are  at  least 
a  step  forward  for  pharmacy,  not 
a  step  back  or  a  step  into  quick- 
setting  cement. 

OP:OP  is  not  the  only  option  for 
how  community  pharmacies  could 
be  supervised  in  future.  The  table 
sets  out  some  other  options  that 
are  at  least  worth  discussing.  Not  all 
of  these  will  be  suitable  or 
acceptable  within  the  practice  of 
British  pharmacy,  due  to  reasons  of 
culture,  technology  or  workforce 

New  contracts  are  only 
just  bedding  down.  The 
whole  mechanism  for 
regulating  pharmacists 
is  being  overhauled 

shortages.  But  that  does  not  mean 
that  they  should  be  dismissed  out 
of  hand  without  at  least  a 
consideration  of  the  pros  and  cons 
of  each. 

Over  the  years,  it  has  been  made 
clear  that  the  pharmacist  does  not 
need  to  see  or  carry  out  all 
transactions,  but  must  be  in  a 
position  to  intervene  if  necessary. 
Back  in  1943,  a  judge  ruled  that 
technology  could  be  used  in  the 
supervision  process. 

Similarly,  staff  training  and  the 
use  of  protocols  have  been  used 
more  than  technology,  but 
developments  overseas  and  some 
small  trials  in  Britain  have  shown 
that  "remote  supervision"  is  at  least 
technically  feasible. 

Within  Alliance  Pharmacy,  we 
have  been  working  on  a  hub-and- 
spoke  process.  Rather  than  'remote 
supervision',  this  actually  brings 
prescriptions  to  a  central  pharmacy 
for  dispensing  under  supervision 
(with  access  to  PMR  data).  These  are 
then  returned  to  be  handed  to 
patients  under  the  supervision  of 
the  spokes'  own  pharmacists  (C+D, 
May  20,  p8). 

This  process  frees  time  for 
providing  more  services  at  the  spoke 
pharmacies.  Electronic  prescriptions 
should  make  this  proc-si  more 
straightforward. 

Community  pharmacy  practice  is 
changing  rapidly.  It  is  r  y  t  to  update 
legislation  surrounding  •arvision, 
but  the  profession  rr       nsure  tha* 
it  is  looking  to  its  fut      when  it 
does  this,  not  just  to  'is  past. 


Option  0:  Strict  supervision 

One  pharmacist  can  supervise  only  one  pharmacy  at  a  time.  No 
exceptions  or  absences  permitted.  A  clinical  and/or  final  check  is  required 
on  all  dispensed  medicines.  Pharmacy  medicine  sales  are  only  allowed 
under  the  direct  supervision  of  the  pharmacist. 

Option  One:  One  pharmacist,  one  pharmacy  (mostly) 

In  general,  one  pharmacist  can  supervise  only  one  pharmacy,  but  the 
pharmacist  is  permitted  to  leave  the  pharmacy  for  short  periods  of  time 
to  perform  specific  clinical  services. 

Option(s)  Two:  Cluster  supervision 

A  variety  of  linked  scenarios  in  which  there  is  generally  one  pharmacist 
per  pharmacy,  but  in  which  there  are  different  ways  to  group  local 
pharmacies  so  as  to  allow  flexibility  in  supervision.  In  these  scenarios,  the 
"responsible  pharmacist"  takes  on  more  of  a  mini-superintendent  role. 
These  include  twinning  or  clustering  arrangements. 

Option  Three:  Area  supervision 

Supervision  rests  at  the  level  of  an  area  pharmacist. 

Option  Four:  Remote  supervision 

Like  options  one  and  two  but  with  greater  use  of  electronic  prescriptions, 
automated  dispensing  and  remote  audiovisual  links.  Could  be  controlled 
from  a  base  pharmacy  in  a  cluster  or  from  a  central  call  centre.  Limited  by 
current  technology. 

Option  Five:  Technician  supervision 

A  variant  of  options  two  or  four,  replacing  some  pharmacists  with 
technicians.  Needs  technician  registration  and  greater  numbers  of 
technicians. 

Option  Six:  Delayed  supervision 

The  model  used  in  the  Netherlands.  Prescriptions  can  be  checked  by  the 
pharmacist  up  to  24  hours  after  dispensing. 
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What  have  you  set  up? 

After  receiving  my  MUR  accreditation  from 
Medway  School  of  Pharmacy  last  July,  I  carried 
out  my  first  MUR  in  August  and  completed  my 
250th  the  week  before  Christmas.  I  managed  this 
by  first  sorting  out  suitable  patients  from  the 
prescriptions  they  brought  in.  My  staff  would  then 
fill  out  the  MUR  form,  attach  it  to  the  prescription 
and  when  the  patient  collected  their  medicines, 
they  would  tell  them  that  the  pharmacist  wanted  a 
word  with  them  about  their  medication.  I  would 
then  have  a  straightforward  10  to  15  minute 
consultation  and  give  my  recommendations. 
The  staff  would  file  the  details  on  the  computer 
for  recall  next  year.  I  must  say  the  staff  were 
all  very  supportive,  particularly  Tahlia  Craig,  pre- 
reg  pharmacist.  I  completed  10  to  15  MURs  each 
day,  as  well  as  checking  off  about  400 
prescriptions. 

Were  there  difficulties? 

Lack  of  time,  poor  support  from  the  PCT  and 
problems  communicating  with  patients  and  CPs. 

The  PCT  kept  referring  me  to  the  PSNC  booklet, 
or  articles  in  the  trade  press  or  on  websites  -  there 
was  no  personal  touch.  By  contrast,  the  LPC 
prepared  us  well,  holding  workshops  on  how  to 
conduct  MURs  and  what  communication  skills  we 
needed  to  perform  them. 

Day  Lewis  also  ran  a  very  good  incentive  scheme 
for  achieving  the  MURs  target  and  there  was  a 
good  discussion  forum  on  its  intranet. 

Some  patients  told  us  to  stop  playing  doctors, 
others  were  very  wary  and  didn't  want  to  upset 
their  doctor.  Some  CPs  didn't  know  what  to  do 
with  the  forms,  or  wanted  them  to  be  in  a 
different  format,  others  reacted  badly  to  any 
clinical  recommendation  and  some  even  refused 
to  meet  me. 


Name 
Dany  Ros 


Pharmacy 

Day  Lewis  Pharmacy,  Foxhole,  Paignton, 
Devon 


What  has  he  done? 

Completed  his  250  medicines  use  reviews 
(MURs) 


How  have  the  locals  reacted? 

There  is  no  provision  on  the  MUR  form  for  the  GP 
to  give  us  feedback,  so  the  only  way  is  to  look  out 
for  any  changes  they  make  to  the  next 
prescription.  The  patients  have  been  positive. 
Some  nurses  and  carers  have  even  referred  their 
patients  to  us. 

Any  advice  for  others? 

Have  a  plan.  If  Plan  A  doesn't  work  then  try  Plan  B. 
In  short,  review  your  plan  every  day  and  adapt  it  to 
new  situations. 

Would  you  do  anything  differently? 

I'd  change  the  way  I  approach  the  patient  and  say: 
"Can  I  have  a  word  about  your  medication?" 
instead  of  presenting  MURs  as  a  'Free  new  service 
from  the  NHS'  or  an  'Opportunity  to  talk  to  the 
pharmacist  about  your  medication'. 

I  would  also  liaise  with  the  PCT/LPC  to  arrange  a 
meeting  that  GPs  could  attend  so  we  could  work 
out  together  how  to  make  the  most  of  MURs. 


Nominate  your  Pharmacy  Champion: 
01 732  377688  or  chemdrug@cmpi.biz 


Product  Name:  IMODIUM  INSTANT  MELTS  Piesentation:  White 
to  otf-wtirte,  circular,  orodispersible  tablet  containing  loperamide 
hydrochloride  2mg.  Indications:  For  the  symptomatic  treatment 
of  acute  diarrhoea  and  acute  episodes  o!  diarrhoea  associated 
with  Irritable  Bowel  Syndrome  diagnosed  by  a  doctor.  Dosage 
and  Administration:  Acute  Diarrhoea:  Adults  and  children  over 
12  years  old:  2  tablets  initially  followed  by  1  tablet  after  every 
loose  stool.  The  usual  dose  is  3-4  tablets  per  day.  The  maximum 
daily  dose  should  not  exceed  8  tablets.  Symptomatic  treatment 
ot  acute  episodes  of  diarrhoea  associated  with  irritable  Bowel 
Syndrome  in  adults:  Adults  and  the  elderly:  2  tablets  initially  The 
usual  dose  is  2-4  tablets  per  day  in  divided  doses,  depending 
upon  severity.  It  required,  this  dose  can  be  adjusted  according  to 
response,  up  to  a  maximum  of  8  tablets  dally.  Contraindications: 
Not  to  be  used  in  children  under  12  years  of  age.  Hypersensitivity 
to  loperamide  or  any  component  of  the  product.  Conditions  when 
inhibition  of  peristalsis  Is  to  be  avoided,  in  particular  when  ileus  or 
constipation  are  present  or  when  abdominal  distension  develops 
or  in  patients  with  acute  ulcerative  colitis,  pseudomembranous 
colitis  associated  with  broad  spectrum  antibiotics  or  bacterial 
enterocolitis  caused  by  invasive  organisms.  ■  Not  to  be  used 
alone  In  acute  dysentery.  Precautions:  Use  of  Imodium  Instant 
Melts  does  not  preclude  appropriate  fluid  and  electrolyte 
replacement  therapy.  Imodium  Instant  Melts  should  not  be  used 
for  prolonged  periods  until  the  underlying  cause  of  the  diarrhoea 
has  been  investigated  Severe  hepatic  dysfunction.  Patients  with 
AIDS  should  slop  therapy  with  Imodium  Instant  Melts  if  abdominal 
distension  develops.  II  symptoms  persist  lor  more  than  24  hours, 
consult  a  doctor.  If  Imodium  Instant  Melts  are  being  used  to  control 
episodes  ot  diarrhoea  associated  with  Irritable  Bowel  Syndrome, 
a  doctor  should  be  notified  of  any  changes  In  the  pattern  of 
symptoms  or  if  there  is  a  need  lor  continuous  treatment  of  more 
than  2  weeks.  Side  Effects:  Very  rarely  rash,  urticaria,  pruritis, 
isolated  occurrences  of  angloedema  and  bullous  eruptions 
including  Stevens-Johnson  syndrome,  erythema  multiforme 
and  toxic  epidennal  necrolysis,  isolated  occurrences  of  allergic 
reactions,  hypersensitivity  reactions  including  anaphylactic  shock 
and  anaphylactoid  reactions,  abdominal  pain,  ileus,  abdominal 
distension,  nausea,  constipation,  vomiting,  megacolon  including 
toxic  megacolon,  flatulence,  dyspepsia,  Isolated  reports  of  urinary 
retention,  drowsiness,  dizziness  Legal  Category:  P.  PL  Number: 
PL  13249/0034.  PL  Holder:  McNeil  Ltd.,  Saunderton,  High 
Wycombe,  Buckinghamshire  HP14  4HJ.  Package  Quantities, 
Price:  1 2  tablets,  £6.25.  Date  of  Preparation:  November  2004. 
Product  Name:  IMODIUM  PLUS  CAPLFJS  Presentation: 
Capsule-shaped  tablet  containing  loperamide  hydrochloride 
2mg  and  slmelicone  equivalent  to  125mg  polydimethylslloxane. 
Indications:  Symptomatic  treatment  of  acute  diarrhoea  in 
adults  and  adolescents  over  12  years  when  acute  diarrhoea  is 
associated  with  gas-related  abdominal  discomfort  Including 
bloating,  cramping  or  flatulence  Dosage  and  Administration: 
Adults  over  18  years:  Take  2  caplets  initially,  followed  by  1  caplet 
after  every  loose  stool.  Adolescents  aged  12-18  years:  Take  1 
caplet  initially  followed  by  1  caplet  after  each  loose  stool.  Not 
more  than  4  caplets  should  be  taken  in  24  hours,  limited  to  no 
more  than  2  days.  Contraindications:  Not  to  be  used  in  children 
under  12  years  ot  age.  Hypersensitivity  to  any  component  of 
the  product.  Not  to  be  used  In  acute  dysentery,  acute  ulcerative 
colitis,  pseudomembranous  colitis  associated  with  broad 
spectrum  antibiotics,  bacterial  enterocolitis  caused  by  Invasive 
organisms.  Should  not  be  used  when  inhibition  of  peristalsis 
is  to  be  avoided.  Therapy  must  be  discontinued  if  constipation, 
subileus  and/or  abdominal  distension  develop.  Precautions: 
In  patients  with  severe  diarrhoea,  attention  should  be  paid  to 
appropriate  fluid  and  electrolyte  replacement.  If  symptoms  persist 
lor  more  than  48  hours,  stop  treatment  and  consult  a  doctor. 
Patients  with  AIDS  should  slop  therapy  if  abdominal  distension 
develops.  Use  under  medical  supervision  In  patients  with  severe 
hepatic  dysfunction.  Side  Effects:  Nausea,  taste  perversion, 
skin  rashes,  pruritis,  urticaria,  angloedema,  allergic  reactions 
and  In  some  cases  severe  hypersensitivity  reactions  Including 
anaphylactic  shock  and  anaphylactoid  reactions,  abdominal 
pain,  constipation,  flatulence,  vomiting,  dyspepsia,  abdominal 
distension,  ileus  and  megacolon  Including  toxic  megacolon, 
urinary  retention,  dizziness,  drowsiness  Legal  Category:  P.  PL 
Number:  PL  13249/0025.  PL  Holder:  McNeil  Ltd.,  Saunderton, 
High  Wycombe,  Buckinghamshire  HP14  4HJ.  Package  Quantities, 
Price:  12  caplets,  £5.95  Date  of  Preparation:  November  2005. 
Product  Name:  IMODIUM  CAPSULES  Presentation:  Capsules 
containing  loperamide  hydrochloride  2mg.  Indications:  P  & 
GSL:  Symptomatic  treatment  of  acute  diarrhoea.  P:  For  the 
symptomatic  treatment  of  acute  episodes  of  diarrhoea  associated 
with  Irritable  Bowel  Syndrome  in  adults  lollowing  initial  diagnosis 
by  a  doctor.  Dosage  and  Administration:  Acute  Diarrhoea:  Adults 
and  children  over  12  years  old:  GSL:  2  capsules  initially,  followed 
by  1  capsule  after  every  loose  stool.  The  maximum  daily  dose 
should  not  exceed  6  capsules.  P:  2  capsules  initially  followed 
by  1  capsule  after  every  loose  stool.  The  maximum  daily  dose 
should  not  exceed  8  capsules.  Symptomatic  treatment  ol  acute 
episodes  of  diarrhoea  associated  with  Irritable  Bowel  Syndrome 
in  adults:  P:  2  capsules  to  be  taken  initially.  The  usual  dose  Is 
between  2  and  4  capsules  per  day  in  divided  doses,  depending 
upon  severity.  If  required,  this  dose  can  be  adjusted  according  to 
results,  up  to  a  maximum  of  8  capsules  daily.  Contraindications: 
Not  to  be  used  in  children  under  1 2  years  of  age.  Hypersensitivity 
to  loperamide  hydrochloride  or  any  component  of  the  product. 
Conditions  when  inhibition  of  peristalsis  is  to  be  avoided,  In 
particular  when  ileus  or  constipation  are  present  or  when 
abdominal  distension  develops  or  In  patients  with  acute 
ulcerative  colitis,  pseudomembranous  colitis  associated  with 
broad  spectrum  antibiotics  or  bacterial  enterocolitis  caused  by 
invasive  organisms.  Not  to  be  used  alone  In  acute  dysentery. 
GSL:  Do  not  use  when  inflammatory  bowel  disease  is  present. 
Precautions:  Use  ol  Imodium  does  not  preclude  appropriate  fluid 
and  electrolyte  replacement  therapy.  Imodium  should  not  be  used 
for  prolonged  periods  until  the  underlying  cause  ol  the  diarrhoea 
has  been  investigated.  Severe  hepatic  dysfunction.  Patients  with 
AIDS  should  stop  therapy  with  Imodium  if  abdominal  distension 
develops.  If  symptoms  persist  for  more  than  24  hours,  consult  a 
doctor.  II  Imodium  is  being  used  to  control  episodes  of  diarrhoea 
associated  with  Irritable  Bowel  Syndrome,  a  doctor  should  be 
notified  of  any  changes  In  the  pattern  of  symptoms  and  if  there 
is  a  need  for  continuous  treatment  ol  more  than  2  weeks.  Side 
Effects:  Very  rarely  rash,  urticaria,  pruritis,  isolated  occurrences 
of  angioedema  and  bullous  eruptions  including  Stevens-Johnson 
syndrome,  erythema  multiforme  and  toxic  epidermal  necrolysis, 
isolated  occurrences  of  allergic  reactions  and  hypersensitivity 
reactions  including  anaphylactic  shock  and  anaphylactoid 
reactions,  abdominal  pain,  ileus,  abdominal  distension,  nausea, 
constipation,  vomiting,  megacolon  including  toxic  megacolon, 
flatulence,  dyspepsia,  isolated  reports  of  urinary  retention, 
drowsiness,  dizziness.  Legal  Category:  6  capsules,  GSL:  8, 12  & 
1 8  capsules,  P.  PL  Number:  PL  00242/0028.  PL  Holder:  Janssen- 
Cilag  Limited,  Saunderton,  High  Wycombe,  Buckinghamshire, 
HP14  4HJ.  Package  Quantities,  Pnce:  6  capsules,  £3.15,  8 
capsules,  £3.95, 12  capsules,  £5.50, 18  capsules,  £6.90.  Date 
of  Preparation:  December  2005.  IM0387 
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Loperamide  hydrochloride 


Contains  loperamide  hydrochloride 

Introducing  our  new,  more  distinctive  Imodium  packaging. 
We've  made  it  easier  to  differentiate  between  the  three 
variants,  helping  you  recommend  the  most  suitable 
Imodium  for  your  customers. 

Nothing  else  has  changed.  Imodium  is  still  as  effective  as 
ever.  Imodium  Capsules  can  stop  diarrhoea  in  just  one  dose; 
Imodium  Plus  Caplets  can  stop  diarrhoea,  wind,  cramps 
and  bloating;  and  Imodium  Instant  Melts  dissolve  instantly 
on  the  tongue  for  convenient  diarrhoea  relief. 

What  could  be  clearer? 
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STOP 

DIARRHOEj 


Contains  loperamide  hydrochloride 
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It's  time  to  clear  up  woolly  thinking  amongst  allergy  sufferers  and  stop  your  customers  missing  out  on  an  effective 
hayfever  treatment.  Start  by  giving  them  the  facts  about  Flixonase  Allergy  Nasal  Spray: 

Flixonase  Allergy  treats  more  than  just  nasal  symptoms 

You  may  find  it  surprising,  but  Flixonase  Allergy  is  a  nasal  spray  that  tackles  nearly  all  of  the  unpleasant  symptoms  that 
the  hayfever  season  can  throw  at  them,  even  the  itchy  eyes  and  groggy  head. 

Flixonase  Allergy  is  more  effective  than  once-a-day  antihistamine  tablets1 5  9 11 

While  it's  effective  on  itchy,  red  eyes,  Flixonase  Allergy  beats  once-a-day  antihistamines  hands  down  on  relieving  sneezing, 
runny  noses,  nasal  congestion  and  groggy  heads  due  to  allergy.1 59 

ft. 

Flixonase  Allergy  is  not  an  add-on  treatment    JjP  Kf3^9t 

Flixonase  Allergy  builds  up  to  its  full  effect  over  ^       ^  HJLR*  . 

3-4  days.  If  customers  continue  to  take  it  once  a 
day,  they  could  enjoy  a  hayfever-free  summer. 


And  did  you  also  know  what  a  popular  choice 
Flixonase  Allergy  could  be? 

8  out  of  10  antihistamine  tablet  users  who  tried  Flixonase  Allergy  preferred  it12 

So  don't  let  woolly  thinking  spoil  their  summer.  Recommend  Flixonase  Allergy, 
because  nothing  is  more  effective  for  hayfever  without  prescription. 

SO  MUCH  MORE  THAN  AN  ANTIHISTAMINE 


fluticasone 


Flixonase  Allergy  Nasal  Spray  Product  Information.  Presentation:  Aqueous  nasal  spray 

suspension  containing  50  micrograms  of  fluticasone  propionate  per  spray.  Uses:  Prevention  and 

treatment  of  allergic  rhinitis.  Dosage  and  administration:  Intranasal  use  only.  Adults  and  the  healthy 

elderly:  Two  sprays  into  each  nostril  once  a  day,  preferably  in  the  morning.  Use  twice  daily  if  required. 

Do  not  use  more  than  4  sprays  a  day  in  each  nostril:  Prophylaxis  of  allergic  rhinitis  requires  treatment 

before  contact  with  allergen.  Children  under  18  years:  Not  to  be  used.  Contraindications:  Known 

hypersensitivity  to  ingredients.  Precautions:  If  symptoms  have  not  improved  after  7  days  or,  if 

symptoms  have  improved  but  are  not  adequately  controlled,  consult  a  doctor.  Not  to  be  used  for  more 

than  3  months  continuously  without  consulting  a  doctor.  Consult  a  doctor  before  use  in:  concomitant 

use  of  other  corticosteroid  products,  nasal/sinus  infection,  recent  nasal  injury/surgery,  nasal 

ulceration.  Risk  of  adrenal  suppression  with  higher  than  recommended  doses.  Significant  interactions 

between  fluticasone  propionate  and  potent  inhibitors  of  the  cytochrome  P450 

i  .-^  3A4  system,  e.g.  ketoconazole  and  protease  inhibitors,  such  as  ritonavir,  may 

{         I      ]     occur.  This  may  result  in  increased  systemic  exposure  to  fluticasone 

BEjO'  ^  fV  /  propionate.  Side  effects:  Dryness  and  irritation  of 

""'\5">  / T'lavn^mithk'linia  ,he  nose  and  ,tlroat'  unPteasant  taste  and  sme"> 
^BT/  vjiaxo^miiriMine      neadacne   and   epistaxis.  Hypersensitivity 

Consumer  Healthcare      reactions  including  skin  rash  and  oedema  of  the 


isk, 


face  or  tongue.  Rarely  anaphylaxis/anaphylactic  reactions  and  bronchospasm.  Extremely  rarely  nasal 
ulceration  and  nasal  septal  perforation  usually  following  previous  nasal  surgery.  Pregnancy  and 
lactation:  Do  not  use  except  with  medical  advice.  Legal  category:  P.  Product  licence  number:  PL 
10949/0360.  Product  licence  holder:  Allen  &  Hanburys,  Stockley  Park,  Middlesex,  UB1 1 1 BT.  Further 
information  available  on  request  from  Medical  and  Consumer  Affairs,  GlaxoSmithKline  Consumer 
Healthcare,  Brentford,  Middlesex,  TW8  9GS.  Package  quantity  and  RSP:  60  spray  pack  £6.79.  Date 
of  preparation:  December  2002.  Flixonase  is  a  registered  trade  mark  of  the  GlaxoSmithKline  group 
of  companies. 
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Not  to  be  sneezed  at 

The  second  of  two  articles  on  hayfever  looks  at  topical  treatments,  allergic  rhinitis  and  conjunctivitis 


Alan  Nathan 


Last  week,  C+D  covered  the  clinical  features 
and  systemic  treatments  for  hayfever.  Part  two 
looks  at  treatments  for  the  eyes  and  nose,  and 
at  other  forms  of  allergic  rhinitis  and 
conjunctivitis. 


Nasal  preparations 


Nasal  preparations  contain  anti-inflammatory, 
sympathomimetic  decongestant  or 
antihistamine  ingredients. 

Anti-inflammatories 

The  anti-inflammatory  agents  available  are 
beclometasone,  fluticasone  and  sodium 
cromoglicate.  Budesonide  and  flunisolide  are 
also  classified  as  P  medicines,  but  no  OTC 
products  are  currently  available. 

Beclometasone  and  fluticasone  are 
corticosteroids  that  down  regulate  the 
inflammatory  response  of  type  I  allergic 
reactions  by  reducing  the  number  of  basophils 
and  mast  cells,  and  blocking  the  release  of 
mediator  substances.  They  inhibit  both  early 
and  late  responses  to  allergen  exposure,  so 
effectively  relieve  nasal  congestion. 

Sodium  cromoglicate  is  known  as  a  mast  cell 
stabiliser,  although  its  mode  of  action  is  not 
entirely  understood.  Mast  cell  stabilisers  were 
originally  thought  to  act  by  stabilising  mast 
cell  membranes  and  preventing  their 
degranulation,  but  new  evidence  indicates  that 
other  factors  are  involved. 

All  three  agents  counteract  both  the  early 
and  late  response  to  allergen  exposure.  They 
effectively  relieve  all  nasal  symptoms  of 
hayfever,  including  congestion,  but  they  take 
some  days  to  achieve  optimum  effect,  and 
treatment  should  ideally  be  started  at  least 
two  weeks  before  symptoms  are  expected. 

Beclometasone  and  fluticasone  are 
presented  as  aqueous  non-aerosol  sprays 
(because  pressurised  sprays  are  thought  to  be 

The  College  of 
Pharmacy  Practice 

This  course  (module  1372)  in  association 
with  multiple  choice  questions  being 
published  in  C+D  July  1,  provides  one  hour's 
continuing  education 


Most  eye  symptoms  of  hayfever  will  be 
controlled  by  oral  antihistamines,  otherwise 
sodium  cromoglicate  eye  drops  are  usually 
effective.  Photo:  Dr  P  Marazzi/Science  Photo 
Library 
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more  likely  to  cause  local  reactions),  and  are 
licensed  for  use  in  adults  aged  18  years  and 
over.  Absorption  from  the  nasal  mucosa  is  low, 
and  systemic  effects  are  highly  unlikely  at 
recommended  doses,  but  pregnant  women 
should  avoid  these  preparations  unless  a 
doctor  regards  treatment  as  essential.  Similar 
precautions  apply  to  lactating  women, 
although  at  the  doses  used  intranasally  there  is 
low  potential  for  significant  levels  to  appear  in 
breast  milk.  These  products  should  be  avoided 
if  there  is  infection  in  the  nose  or  eye,  but 
otherwise  there  are  no  significant 
contraindications  or  interactions. 

Any  local  reactions,  such  as  stinging,  burning 
and  aftertaste,  are  mild  and  transient.  Patients 


should  be  advised  that,  if  symptoms  are 
already  present  when  treatment  is  started,  it 
might  be  several  days  before  an  effect  is  noted 
and  several  weeks  before  full  relief  is  obtained. 
Treatment  may  need  to  be  maintained 
throughout  the  hayfever  season,  and  repeated 
each  year.  The  preparations  can  be  used  for  up 
to  three  months  without  consulting  a  doctor. 
The  maximum  recommended  adult  dosage  is 
two  sprays  twice  a  day. 

Sodium  cromoglicate  is  available  as  a  4  per 


This  article  can  help  in 
the  following  CPD 
competencies:  G1a, 
G1c,  C1f,     If.  See 
www.tiny  .  rl .com/1 94zu 


Treat  your  customers'  skin  to 
handfuls  of  TLC  this  summer. 


Even-  pharmacy  wants  to  take  care  of  their  customers  and  the  Care  range  helps  you 
to  do  just  that.  As  the  weather  gets  warmer,  you  will  see  all  the  familiar  signs  of  summer 
coming  through  your  door.  So  if  you  want  your  customers  to  feel  really  looked  after,  make 
sure  you  offer  them  handfuls  of  care  from  our  range  for  common  summer  ailments.  For 
more  information  about  the  Care  skincare  range  please  call  01484  848200  or  contact  your 
local  sales  representative.  /\  || 


e  care  uou 


Thornton  &.  Ross  Limited.  Linthwaite,  Huddcrsfield.  West  Yorkshire  HD7  5QH  Telephone:  01484  842217. Care+  and  the  lozenge  device  are  trademarks  ofThornton  &  Ross  Ltd 


17  June  2006    Chemist+Druggist  26 

Pharmacy  update 


•  aqueous  spray,  it  is  a  prophylactic  agent 
eatment  should  begin  before  the  pollen 
season  starts  and  continued  throughout.  It  is 
(ess  effective  at  controlling  nasai  symptoms 
than  corticosteroids  and  has  the  disadvantage 
of  requiring  administration  several  times 
daily.  However,  it  is  suitable  for  children  from 
five  years  of  age,  and  is  considered  safe  with 
no  specific  cautions,  contraindications  or 
drug  interactions. 

Sympathomimetic  decongestants 

Drops  and  sprays  containing  sympathomimetic 
decongestants  are  used  to  relieve  nasal 
congestion  associated  with  hayfever,  and  may 
be  useful  to  begin  treatment  when  the  nose  is 
badly  blocked.  The  compounds  available  are 
oxymetazoline,  phenylephrine  and 
xylometazoline,  and  they  all  exert  a  rapid  and 
potent  vasoconstricting  effect  when  applied 
directly  to  the  affected  tissue.  They  should  be 
used  only  for  short  periods  as  rebound 
congestion  can  occur. 

Antihistamines 

There  is  one  antihistamine  nasal  spray 
available,  containing  azelastine.  It  is  a  potent 
long  acting  second  generation  compound  with 
marked  Hrantagonist  properties,  and  has  only 
local  activity  at  the  doses  used.  Twice  daily  use 
is  recommended.  Intranasal  azelastine  is  not 
licensed  for  OTC  sale  for  children  under  five 
years,  and  should  be  used  with  caution  by 
pregnant  and  breastfeeding  women.  The 
maximum  recommended  treatment  period 
without  medical  supervision  is  one  month. 


Eye  preparations 


The  agents  available  are  sodium  cromoglicate, 
lodoxamide  and  an  antihistamine/ 
sympathomimetic  decongestant  combination. 

Most  eye  symptoms  relating  to  hayfever  will 
be  controlled  by  oral  antihistamines,  but  if 
symptoms  are  persistent  or  particularly 
troublesome,  sodium  cromoglicate  2  per  cent 
eye  drops  are  usually  effective.  It  is  particularly 
useful  if  hayfever  symptoms  occur  only  in  the 
eyes,  as  it  begins  to  act  within  minutes  and 


produces  a  full  and  sustained  effect  in  about 
three  days.  It  is  used  four  times  daily,  and  is 
suitable  for  children. 

Lodoxamide  is  a  mast  cell  stabiliser.  It  is 
licensed  for  the  treatment  of  seasonal 
conjunctivitis  in  adults  and  children  aged  four 
years  and  over,  administered  four  times  daily. 

Eye  drops  are  available  containing  an 
antihistamine,  antazoline  sulphate  0.5  per 
cent,  and  xylometazoline  hydrochloride  0.05 
per  cent.  The  latter  has  vasoconstrictor  action 
and  is  included  as  a  conjunctival  decongestant. 
This  preparation  can  be  used  short  term  for 
hayfever  symptoms,  but  prolonged  use  may 
raise  intraocular  pressure  and  precipitate 
glaucoma.  The  drops  are  used  twice  or  three 
times  daily  and  are  suitable  for  children  from 
five  years  of  age. 

All  eye  drops  for  allergic  conjunctivitis 
contain  benzalkonium  chloride  as  preservative. 
This  is  absorbed  into  soft  contact  lenses  and 
released  onto  the  cornea  during  wear,  causing 
inflammation  and  irritation.  Soft  lenses  should 
not  be  worn  while  using  these  products;  gas 
permeable  lenses  may  be  inserted  30  minutes 
after  using  the  eye  drops. 

Evidence  base 


Intranasal  corticosteroids  are  now  regarded  as 
the  treatment  of  choice  for  moderate  to 
severe  hayfever  and  are  superior  to  oral 
antihistamines.1 

Both  beclometasone  and  fluticasone  have 
been  found  to  be  effective  and  safe  in  use, 
but  there  is  some  evidence  that  fluticasone 
may  be  superior  and  faster  acting.2  3  Azelastine 
nasal  spray  has  been  found  to  be  as  effective 
as  oral  loratadine  and  cetirizine  in  controlling 
the  symptoms  of  rhinitis,  but  with  varying 
results  when  compared  with  intranasal 
corticosteroids.4 

Sodium  cromoglicate  2  per  cent  eye  drops 
have  been  found  to  be  effective  and  fast  acting 
(see  previous  comments).1'  6  In  some  clinical 


trials,  lodoxamide  has  been  found  to  be 
equivalent  or  superior  to  sodium  cromoglicate 
in  the  treatment  of  allergic  conjunctivitis.7 

Key  points  in  hayfever  treatment 

•  Oral  antihistamines  are  the  first  line 
treatment  for  mild  or  occasional  hayfever  and 
are  usually  effective  against  all  acute  (early 
phase)  symptoms.  Treatment  is  more  effective 
if  commenced  when  symptoms  are  expected 
rather  than  after  they  have  started. 

•  All  antihistamines,  both  first  and  second 
generation,  are  more  or  less  equally  effective, 
although  response  can  vary  between 
individuals. 

•  Second  generation  antihistamines  are  usually 
the  first  choice  because  of  the  low  risk  of 
sedation  and  anticholinergic  side  effects. 
Loratadine  has  the  least  potential  for 
drowsiness. 

•  The  degree  of  sedation  caused  by  first 
generation  antihistamines  varies  between 
compounds  and  with  individual  response. 

•  Because  of  their  anticholinergic  side  effects, 
first  generation  antihistamines  should  be 
avoided  in  patients  with  glaucoma  and 
prostatic  hypertrophy,  and  by  elderly  patients 
generally.  The  onset  of  hayfever  is  unusual  in 
the  elderly  and  patients  with  symptoms  should 
be  referred  to  their  GP. 

•  Beclometasone  or  fluticasone  nasal  spray, 
plus  a  second  generation  antihistamine  if 
necessary,  are  the  first  choice  for  more 
persistent  symptoms  and  nasal  congestion. 

•  Oral  combination  products  containing  first 
generation  antihistamines  and 
sympathomimetics  are  not  the  treatment  of 
choice,  because  of  their  side  effects,  cautions 
and  contraindications,  and  because  they 
should  not  be  used  long  term. 

•  Beclometasone  and  fluticasone  are  more 
effective  for  treating  severe  or  persistent  nasal 
symptoms  than  sodium  cromoglicate,  but  use 
is  confined  to  individuals  over  18  years.  Sodium 
cromoglicate  can  be  used  in  children  from  the 


Table  1 :  ARIA  classification  of  allergic  rhinitis 


Classification 

Definition  (frequency  and  duration  of  symptoms,  and  their  impact  on 
quality  of  life) 

Intermittent 

Symptoms  occur  four  days  or  fewer  per  week  or  for  fewer  than  four  weeks 

Persistent 

Symptoms  occur  more  than  four  days  per  week  and  for  more  than  four 

weeks 

Mild 

All  of  the  following:  normal  sleep;  normal  daily  activities,  sport,  leisure; 
normal  work  and  school;  symptoms  not  troublesome 

Moderate- 
severe 

One  or  more  of  the  following:  abnormal  sleep;  impairment  of  daily 
activities,  sport,  leisure;  problems  caused  at  work  or  school;  troublesome 
symptoms 

The  condition  is  then  defined,  according  to  a  combination  of  the  severity,  frequency,  and 
duration  of  the  patient's  symptoms,  as: 

•  Mild  intermittent 

•  Mild  persistent 

•  Moderate-severe  intermittent 

•  Moderate-severe  persistent 
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age  of  five  years  and  is  licensed  for  use  in 
pregnancy.  All  are  safe  to  use  throughout  the 
hayfever  season.  Azelastine  is  also  effective, 
and  can  be  used  in  children  from  the  age  of 
12  years. 

•  Sodium  cromoglicate  eye  drops  provide  fast 
and  effective  relief  for  eye  symptoms,  and  are 
safe  to  use  for  prolonged  periods.  Lodoxamide 
appears  to  be  as  effective. 

Other  forms  of  allergic  rhinitis 


Hayfever  is  one  of  several  types  of  allergic 
rhinitis.  Until  fairly  recently,  conditions  were 
classified  generally  according  to  cause.  A  new 
international  classification  was  proposed  in 
2001,  by  the  Allergic  Rhinitis  and  its  Impact  on 
Asthma  Initiative  (ARIA),  based  on  the 
frequency,  duration  and  severity  of 
symptoms.8  Both  approaches  are  useful  to 
understanding  the  range  of  conditions  and  are 
set  out  as  follows. 

Old  classification 

•  Seasonal  acute  allergic  rhinitis  -  generally 
hayfever. 

•  Acute  allergic  rhinitis  -  a  reaction  to  episodic 
exposure  to  allergens  that  is  not  seasonal. 

•  Perennial  allergic  rhinitis  -  when  allergen 
exposure  is  chronic.  The  main  cause  is  the 
house  dust  mite,  which  lives  on  shed  human 


skin  scales  and  colonises  beds  and  bedding, 
upholstered  furniture  and  carpets.  Other 
allergens  and  irritants  in  house  dust  include 
the  fur  of  cats,  dogs  and  other  pets  and 
residues  of  their  urine  and  saliva,  cockroaches 
and  fungal  spores.  Vacuuming  and  dusting 
disturbs  and  agitates  dust,  making  the  problem 
worse.  Symptoms  may  be  worse  in  late 
summer  and  early  autumn  when  a  warm  and 
humid  atmosphere  produces  optimum 
conditions  for  reproduction  of  the  dust  mite. 
Symptoms  may  also  worsen  at  night  and  in  the 
early  morning,  when  exposure  to  allergens  is  at 
its  greatest,  and  improve  during  the  day  when 
the  sufferer  is  out  of  the  house. 
•  Vasomotor  rhinitis  -  a  form  of  perennial 
rhinitis  where  the  cause  is  not  allergens  but 
physical  or  chemical  irritants  such  as  pungent 
odours,  including  fragrances,  fumes,  cold  air  or 
dry  atmospheres.  Treatment  is  often  difficult 
and  normally  requires  specialist  referral. 

ARIA  classification  -  See  Table  1 
Epidemiology 

The  occurrence  of  allergic  rhinitis  and  related 
diseases  such  as  atopic  eczema  and  asthma  in 
the  UK  is  among  the  highest  in  the  world.  The 
true  figure  is  difficult  to  assess,  but  the  lifetime 
prevalence  of  allergic  rhinitis  is  estimated  to  be 
at  least  20  per  cent  and  probably  over  30  per 
cent.  Children  of  school  age  and  adolescents 


are  most  commonly  affected  by  seasonal 
allergic  rhinitis.  Adults  are  more  likely  to  suffer 
from  persistent  allergic  rhinitis. 

Clinical  features  and  treatment 

These  are  essentially  the  same  as  described 
last  week  for  hayfever.  For  additional  advice 
for  perennial  rhinitis  sufferers,  see  panel. 


Additional  advice  for  perennial 
allergic  rhinitis  sufferers 

•  Use  anti-mite  and  fungicide  preparations 
regularly  on  furniture  and  carpets  to  control 
dust  mites  and  other  allergens. 

•  Use  non-allergenic  foam  pillows  on  beds. 

•  Cover  pillows  and  mattresses  etc,  with 
plastic  sheeting,  which  should  be  vacuumed 
weekly. 

•  Wash  bedding  at  least  weekly  at  60°C  to 
kill  mites. 

•  Remove  as  much  upholstered  furniture 
and  soft  furnishings  as  possible  from  rooms 
used  by  the  sufferer. 

•  Damp  dust  and  vacuum  rooms  thoroughly 
twice  a  week,  while  the  sufferer  is  out  of 
the  house. 


Continuing  professional  development 


Reflect 

Do  you  know  what  the  treatments  of  choice  for  mild  and  moderate  to  severe 
hayfever  are?  And  what  preparations  are  suitable  for  children?  Are  non-sedating 
antihistamines  as  effective  as  an  antihistamine  nasal  spray?  Do  you  recommend 
hayfever  treatments  according  to  the  predominating  symptoms? 


Plan 

Reading  this  article  and  last  week's  (C+D,  June  10,  p23)  will  help  to  give  you  a 
logical  approach  to  the  treatment  of  hayfever.  It  should  clarify  in  your  mind  what 
you  should  recommend  to  each  individual  patient  -  whether  it  should  be  an  oral 
antihistamine  or  a  prophylactic  or  other  nose  or  eye  preparation. 


Act 


•  Review  your  hayfever  medicines  sections.  Do  you  have  separate  sections  for 
systemic  and  topical  preparations?  Is  this  sensible?  Do  you  carry  at  least  one 
product  of  each  type  mentioned  in  the  article?  Have  you  considered  stocking  the 
generic  equivalents  of  these  products? 

•  During  the  next  few  weeks  record  what  product  you  recommend  to  patients 
asking  for  advice  on  hayfever  symptoms.  The  table  in  your  practice  workbook 
should  show  the  primary  symptom,  whether  anything  had  been  used  previously, 
whether  that  product  had  been  successful,  what  you  recommended  and  why. 


Evaluate 


Using  the  information  in  your  practice  workbook  table,  analyse  the  frequency  of 
each  symptom  of  hayfever.  Which  is  most  common?  Did  you  find  sneezing  as 
prevalent  as  many  authorities  state?  Do  you  feel  that  your  product  selection  was 
optimal?  If  not,  think  about  what  changes  you  will  make. 

After  this  evaluation,  make  sure  your  medicines  counter  assistants  know  what  to 
recommend  in  given  circumstances. 


References  can  be  found  af 
www.dotpharmacy.com 


Distance  learning 
for  pharmacists 

Pharmacists  using  Pharmacy  Update  for 
continuing  education  are  reminded  of  the 
need  to  test.  With  the  support  of  Genus 
Pharmaceuticals,  C+D  readers  can  self-test 
their  progress  by  using  the  multiple  choice 
question  (MCQ)  paper  to  be  inserted  in  the 
July  1  issue,  which  will  cover  this  week's 
CPP-accredited  module,  together  with  those 
in  the  June  10  and  24  issues. 
These  will  cover: 
Hayfever  part  1  (1371) 
Hayfever  part  2  (1372) 
Managing  diabetes  (1373) 
A  telephone  marking  service  offers 
independent  verification  of  results  (see  the 
monthly  MCQ  papers  in  C+D  for  details)  If 
you  wish  to  register  for  Pharmacy  Update, 
please  contact  Pauline  Sanderson  on  01732 
377269. 

Chemist  +  Druggist 
in  association  with 
Genus  Pharmaceur 
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GENUS  PHARMACEUTICALS 


In  brief 


Decapeptyi 


Decapeptyl  SR  11.25mg  (triptorelin)  may 
now  be  used  to  treat  precocious  puberty 
(onset  before  eight  years  of  age  in  girls  and 
nine  years  in  boys).  For  more  information, 
contact  Ipsen  Ltd  on  01753  627777. 


Forticreme  Complete  

Forticreme  Complete  has  replaced 
Forticreme,  Nutricia  Clinical  Care  has 
announced. 

Available  in  banana,  chocolate,  forest 
fruit  and  vanilla  flavours,  Forticreme 
Complete  is  a  complete  enteral  feed  for  use 
either  as  a  sole  source  of  nutrition  or  as  a 
dietary  supplement.  The  product  is  best 
served  chilled,  and  may  be  eaten  directly 
from  the  pot. 

In  addition,  Nutricia  has  introduced  two 
Fortisip  starter  packs.  The  Fortisip  range 
starter  pack  contains  four  Fortisips,  four 
Fortijuices  and  four  Fortifresh,  whereas  the 
Fortisip  Protein  starter  pack  comprises  four 
Fortisip  Protein  feeds.  Both  are  ACBS 
approved.  For  more  information,  contact 
Nutricia  on  01225  711688 


IV  Keppra 


An  intravenous  formulation  has  been 
added  to  UCB  Pharma's  Keppra 
(levetiracetam)  range. 

The  concentrated  solution  for  infusion 
poses  an  alternative  for  patients  who  are 
temporarily  unable  to  take  oral  medication. 
Keppra  is  indicated  as  adjunctive  therapy  in 
the  treatment  of  partial  onset  seizures  with 
or  without  secondary  generalisation  in 
adults  and  children  from  four  years  of 
age  with  epilepsy,  and  of  myoclonic 
seizures  in  adults  and  adolescents  aged 
12  years  and  older  with  juvenile 
myoclonic  epilepsy. 

Pack  size:  10x5ml  100mg/mg  vials.  Pip 
code:  322-7113.  Price:  £135.00.  UCB  Pharma 
Ltd,  tel:  01753  534655. 


Aclasta 


Novartis  has  launched  Aclasta  5mg  solution 
(zoledronic  acid)  for  the  treatment  of 
Paget's  disease  of  the  bone. 

The  recommended  dose  is  5mg  in 
100ml  aqueous  solution  via  intravenous 
infusion,  and  the  SPC  states  that  patients 
must  be  appropriately  hydrated  before 
administration  and  recommends 
calcium  supplements  for  at  least  10 
days  afterwards. 

Pack  size:  5mg/100ml  vial.  Pip  code: 
322-5812  Price:  £283.74.  Novartis 
Pharmaceuticals,  tel:  01276  692255. 
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Clinical  news 


Nice  says  yes  to  Herceptin 
for  early  breast  cancer 


Nice  has  recommended  using  Herceptin 
(trastuzumab)  for  women  with  early 
stage  HER2-positive  breast  cancer,  just  two 
weeks  after  maker  Roche  gained  approval 
for  this  indication. 

In  draft  guidance,  the  National  Institute  for 
Health  and  Clinical  Excellence  recommended 
giving  the  drug  at  three  week  intervals  for  one 
year  or  until  disease  recurred  (whichever  is  the 
shortest)  following  surgery,  chemotherapy  and 
radiotherapy  (if  applicable).  Cardiac  function 
should  be  assessed  before  therapy  is  started, 
and  every  three  months  during  treatment.  Nice 
has  said  that  Herceptin  should  not  be  used 
where  there  are  concerns  about  the  patient's 
cardiac  function. 

Final  guidance  will  be  published  at  the 


beginning  of  July  if  no  appeals  are  made 
against  the  recommendations. 
•  The  Scottish  Medicines  Consortium  has 
completed  its  assessment  of  Herceptin,  and 
advised  that  it  may  be  prescribed  for  HER2- 
positive  early  breast  cancer  following  surgery, 
chemotherapy  and  radiotherapy  (if  applicable) 
by  specialists.  NHS  Scotland  has  advised  the 
SMC  that  additional  services  to  monitor 
cardiac  function  in  affected  patients  may  be 
needed  in  certain  areas,  but  that  this  should 
take  "a  matter  of  weeks". 


For  more  information: 

www.nice.org.uk 
www.scottishmedicines.org.uk 


Fluoxetine  OK  for  kids,  says  EMEA 


The  European  drug  regulator  has 
recommended  extending  the  use  of  fluoxetine 
to  include  children. 

The  benefits  outweigh  the  risks  when 
the  selective  serotonin  reuptake  inhibitor  is 
used  to  treat  children  aged  eight  years  and 
older  who  suffer  from  moderate  to  severe 
depression  and  have  not  responded  to  four 
to  six  sessions  of  psychological  therapy, 
the  European  Medicines  Evaluation  Agency 
has  said. 

However,  the  organisation  has  asked  Prozac 
manufacturer  Eli  Lilly  to  carry  out  more  studies 
to  ensure  the  safety  profile  "remains 
acceptable". 


EMEA's  recommendations  are: 

•  Start  patients  on  10mg  fluoxetine  per  day, 
increased  to  20mg  daily  after  one  to  two 
weeks  if  necessary. 

•  Reconsider  treatment  if  there  is  no  response 
within  nine  weeks. 

•  Doctors  and  parents  should  carefully 
monitor  all  patients  for  suicidal 
behaviour,  particularly  at  the  beginning 
of  treatment. 


For  more  information: 

www.emea.eu.int 


A  practical  approach...  last  week's  answers 


1.  Prostate-specific  antigen  (PSA)  is  an  enzyme 
produced  in  the  prostate  gland.  The  level  is 
raised  in  several  conditions  involving  the 
prostate,  including  cancer,  and  testing  may 
help  to  confirm  a  clinical  diagnosis  of  cancer. 
However,  it  is  not  diagnostic  and  a  prostate 
biopsy  will  still  be  necessary.  Patients  are 
usually  given  the  choice  of  having  the  biopsy 
following  counselling. 

2.  Benign  prostatic  hyperplasia  (BPH)  is 
enlargement  of  the  prostate  which  can 
produce  lower  urinary  tract  symptoms, 
including  increased  frequency  of  urination 
and  slower  voiding.  Incidence  increases  with 
age:  it  is  common  in  older  men,  60  per  cent  of 
whom  have  hyperplasia,  although  not 
necessarily  symptomatic,  by  age  60.  The 
incidence  of  prostate  cancer  in  the  UK  is 
about  one  per  1,000  males  per  year,  with  a 
lifetime  risk  of  one  in  13.  More  than  60  per 
cent  of  cases  occur  in  men  over  70.  The 


mortality  rate  is  about  25  per  cent. 

3.  Saw  palmetto.  There  is  good  evidence  that 
it  is  as  effective  in  men  with  symptoms  of 
benign  prostatic  hyperplasia  as  finasteride 
with  fewer  adverse  effects. 

4.  David  should  advise  Mrs  Greene  to  try  to 
persuade  her  husband  to  see  his  GP,  for 
confirmation  of  BPH  and  reassurance.  In  mild 
cases  doctors  usually  advise  'watchful  waiting' 
with  no  treatment  initially.  This  is,  in  fact, 
what  Robert  Greene  appears  to  be  doing 
anyway.  Saw  palmetto  may  help  if  symptoms 
become  more  troublesome. 

References: 

1.  Prodigy  Knowledge:  Benign  prostatic 
hyperplasia  (http://tinyurl.com/m3nvf) 

2.  Wilt,  T,  Ishani,  A,  Mac  Donald,  R:  Serenoa 
repens  for  benign  prostatic  hyperplasia.  The 
Cochrane  Database  of  Systematic  Reviews 
2002,  Issue  3. 
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In  brief 


Teva  Lidocaine 


Teva  UK  Ltd  has  discontinued  its  range  of  lidocaine  gels  due  to 
manufacturing  difficulties.  For  more  information,  telephone  Teva 
on  0113  238  0099. 


A  Practical  Approach. 


"Mr  Spencer,"  says  Hannah,  the  senior  medicines  counter 
assistant.  "Mrs  Jones  would  like  a  word." 

David  goes  out  to  the  counter:  "Hello  Mrs  Jones.  How's  your  son 
getting  on  with  his  new  insulin?" 

"Fine  thanks,  but  it's  not  Craig  I'm  here  about,  it's  my  daughter 
Emma,"  says  Mrs  Jones.  "I  was  tidying  up  her  room  and  found  these." 
She  hands  David  a  bag  containing  six  small  white  tablets.  "I  do  hope 
she's  not  on  drugs.  You  know  how  it  is  -  you  hope  you've  brought 
them  up  right,  you  try  to  keep  an  eye  on  them.  But  she's  15,  I  can't 
keep  her  locked  up  and  who  knows  what  she  gets  up  to?  I'm  sure  she 
doesn't  always  tell  me  the  truth. 

"She's  got  a  steady  boyfriend,  and  he's  a  lovely,  sensible  lad.  She's 
a  bit  young  for  a  serious  relationship,  but  I  thought  he  might  be  a 
steadying  influence  on  her.  Anyway,  can  you  tell  me  what  these  pills 
are,  I'm  worried  that  they  might  be  those  'ecstasy'or  something?" 

"Just  give  me  a  minute,"  David  says.  He  checks  the  PMR  for  Emma 
Jones  and  confirms  she  has  been  getting  Microgynon  30  tablets 
for  the  last  three  months.  He  goes  back  to  Mrs  Jones. 

"Well,  Mrs  Jones,"  he  says,  "I'm  pretty  sure  they're  not  ecstasy  or 
anything  like  that,  but  I'm  not  at  liberty  to  tell  you  what  they  might 
be.  I  suggest  you  discuss  it  with  Emma." 

"Do  you  know  what  they  are,  then?"  replies  Mrs  Jones.  "If  you  do, 
as  her  mother  I've  a  right  to  know." 

Questions 

1.  Does  Mrs  Jones  have  a  right  as  a  parent  to  know  what  medicines 
have  been  prescribed  for  Emma? 

2.  Is  Emma's  age  of  any  additional  significance  in  this  case? 


This  article  can  help  in  the  following  CPD 
competencies:  G1d,  G1h,  G2o,  G2m. 
See  www.tinyurl.com/194zu 


You  care.. 

Looking  after  the  health  interests  of  your  local  community  is  at 
the  very  heart  of  your  business.  The  growth  of  multiples  in 
pharmacy  is  cause  for  concern  but  because  you  are  local, 
independent  and  an  established  part  of  your  community, 
you  can  fight  back.  To  maintain  your  influence  in  your  locality,  you 
need  support  -  support  in  professional  services,  advantageous 
trading  terms  and  help  in  many  other  areas  of  your  business. 
That's  where  we  come  in.... 

We  care.. 


We  are  the  largest  independent  commercial  organisation, 
solely  looking  after  the  interests  of  independent  pharmacists. 
Our  members  benefit  from  our  practical  help  especially 
with  our  Professional  Services  programme,  commercial 
know-how  and  political  influence. 


To  use  Nucare  as  your  "head 
office"  simply  call  Mic^ 
on  01908  423 


17  June  2006    Chemist+Druggist  30 


Taming  tots' 
raumas  on  TV 


A  pack  containing  Bonjela  teething 
gel  and  a  tooth-shaped  teether  has 
been  launched  by  Reckitt  Benckiser. 
The  teether,  designed  to  be  easy  for 
babies  to  hold  and  chew,  can  be 
chilled  in  a  fridge  before  use. 

Supporting  the  brand  this  year  is 
£2.6  million  of  television  advertising, 
Bounty  pack  sampling  and  press 
advertising.  A  Bonjela  sponsored 
website  for  teething  babies  is 
attracting  over  65,000  visitors  each 
month,  claims  RB. 

Product  info: 

Reckitt  Benckiser 

Tel:  01482  326151 

www.teething-babies.co.uk 


Price:  £4.99 

Pip  code:  320-7966 


Sunsilk  takes  the  tube 


The  Sunsilk  shampoo  and  conditioner 
range  has  been  repackaged  in  200ml 
tubes  in  a  bid  to  improve  shelf 
presence  and  consumer  appeal. 

The  range  includes  colour  coded 
shampoo  and  conditioner  variants  for 
hair  types  including  normal  and 
damaged  and  for  hair  that  gets 
greasy  too  quickly,  leave-in  creams 
and  styling  mousses,  spray  and  wax. 

Packaging  is  designed  to  appeal  to 


"20  somethings"  says  Unilever. 

Supporting  the  relaunch,  Unilever 
is  spending  £6.5  million  on  marketing 
activities  including  press  and 
television  advertising.  A  PR 
programme  begins  this  month. 

Product  info: 

Unilever 

Tel:  020  8439  6100 


Six  for  the  price  of  three 


Swains  International  is  offering 
retailers  the  chance  to  make  greater 
returns  on  a  charger  and  battery 
pack  from  Digital  Concepts. 

A  15  minute  charger  with  four  AA 
NiMH  rechargeable  batteries  is 
available  in  a  'buy  three  get  three 
free'  promotion.  The  pack  has  a 


guide  price  of  £39.99,  a  net  after 
settlement  price  of  £22.12,  giving  an 
estimated  best  cost  price  of  £11.07, 
says  Swains. 

Product  info: 

Email:  sales@swains.co.uk 


Patches  to  keep  bugs  at  bay 


The  Omezone  insect  repellent  patch 
is  now  available  in  the  UK.  According 
to  distributor  Natural  Patches,  the 
topical  patch  keeps  mosquitoes  and 
other  biting  insects  at  bay  for  up  to 
36  hours.  Each  patch  contains  75mg 
thiamine.  Humans  require  around 
2mg/day  in  the  diet  and  any  excess  is 
excreted  via  the  urine,  breath  and 
skin.  Thiamine  is  undetectable  to 
humans,  says  Natural  Patches,  but 
repellent  to  biting  insects. 


Omezone  is  96  per  cent  effective, 
claims  Natural  Patches,  and  suitable 
for  use  from  the  age  of  one  year. 

Product  info: 

www.naturalpatches.co.uk 
Email:sales@naturalpatches.co.uk 
Tel:  01629  817035 


Price:  £2.95/two;  £13.50/10 


Flora  gens  up  on  omega-3s 


Information  resources  about  omega- 
3s  are  available  to  healthcare 
professionals  from  Flora. 

'Boosting  your  omega-3  intake' 
comes  as  a  pad  of  tear-off  sheets  to 
give  patients  tips  on  boosting  their 
intake  of  omega-3s. 

The  'Omega-3  boost  guide'  is 
aimed  at  mums  and  includes  a 
booklet,  recipe  cards,  fridge  magnet 
and  meal  planner. 

Finally,  a  patient  information 


leaflet  tells  patients  about  the 
benefits  of  eating  omega-3  fatty 
acids.  All  can  be  requested  by  email 
or  telephone  (below).  The  resources 
have  been  produced  alongside  the 
launch  of  Flora  Omega-3  Plus  spread 
and  yoghurt-based  mini  drinks. 

Product  info: 

lizzie_andrews@uk.cohnwolfe.com 
Tel:  0207  331  2329 


Creaming  that  cellulite 

Lipocure  from  Vichy  is  said  to  be  the  ^^^^^^^^^ 

first  massage-free  shock  treatment 
for  cellulite.  Applied  in  the  morning 
and  evening,  the  cream  reduces  the 
appearance  of  cellulite  in  14  days, 
claims  Vichy.  Manganese  in  the 
formulation  softens  the  fibrous  mesh 
that  anchors  fat  cells  while  adrenalyse 
encourages  evacuation  of  fat  cells  to 
reduce  bumps  and  volume,  says  Vichy. 


Product  info: 

Cosmetique  Active 
Tel:  020  8762  4030 


Price:  £19.95 

Pack  size:  100ml 
Pip  code:  321-2511 
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BRanching  out  into 
thermometers 


The  UEBE  range  of  three  digital 
thermometers  is  now  available  from 
BR  Pharmaceuticals. 

The  Domotherm  TH1  digital 
thermometer  gives  a  reading  in 
one  minute.  A  counter  display  tub 
of  25  thermometers  is  available 
for  £49.99  (trade),  offering  41 
per  cent  POR. 

The  Domotherm  Flexi  Rapid  digital 
thermometer  is  particularly  suitable 


for  taking  a  child's  temperature  and 
gives  a  reading  in  30  seconds. 

The  Domotherm  Infrared  digital 
ear  thermometer  gives  a  reading  in 
one  second. 

Price:  TH1  £3.99;  Flexi  £4.99; 
Ear  £24.99 

BR  Pharmaceuticals 
Tel:  0845  230  1499 


Family  Doctor 
new  editions 

New  editions  of  two  books  in  the 
Family  Doctor  series  are  available: 
'Understanding  Varicose  Veins'  and 
'Understanding  Osteoporosis'. 


Product  info: 

www.familydoctor.com 


Price:  £4.75 

Pip  code:  322-3849  (veins) 
322-3823  (osteoporosis) 
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OVER  99%  ACCURATE 
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Head  Office,  Linley  Road,  Talke, 

Stoke-on-Trent, 
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Clearblue 

•?  Pregnancy  Tests 

'At  your  earliest  convenience' 

\  WHY  HAVE  A  PREGNANCY  TEST  THAT  CAN 
C  BE  USED  BEFORE  THE  PERIOD  IS  DUE?  

f  \     Recent  extensive  research  has  highlighted  a 
-J  change  in  behaviour,  that  1/3  of  women  are 
now  testing  early  for  pregnancy  (this  is  defined  as 
before  the  day  their  period  is  due).  Clearblue  as 
market  leader  understand  women's  needs  at  this 
time  in  their  life  and  as  such,  these  findings  could 
not  be 
ignored, 
but  need  to 
be 

managed 
responsibly. 

As  a  result  Clearblue  is  providing  women  with 
the  information  they  need  to  help  them  understand 
about  testing  up  to  4  days  early.  Details  are 
clearly  communicated  on  all  packs  of  Clearblue 
Pregnancy  Tests  which  can  be  used  before  the 
period  is  due. 

^  HOW  DOES  TESTING  EARLY  WORK?  

v  When  a  woman  is  pregnant  the  fertilised  egg 
.  \  produces  the  pregnancy  hormone  hCG  (human 
Chorionic  Gonadotropnin).  The  amount  of  hCG  in 
a  woman's  body  increases  rapidly  in  the  early 
stages  of  pregnancy.  Clearblue's  recommendation 
has  always  been  to  test  from 
the  day  the  period  is  due, 
however,  the  amount  of 
pregnancy  hormone  in  urine 
reaches  a  detectable  level  in 
most  pregnant  women  earlier 
than  this  and  therefore  they  can 
test  before  the  day  their  period 
is  due.  If  a  woman  tests  earlier 
than  the  day  her  period  is  due 
and  gets  a  'Pregnant'  result  it 
can  be  taken  as  reliable.  If  the 
result  is  'Not  Pregnant'  when  testing  early,  it  may 
be  that  she  is  not  pregnant  or  may  oe  that  her 
hCG  level  is  too  low  to  be  detected,  so  she 
should  test 
again  on  the 
day  her 


period 
due. 


rlo^rhllie  DIGITAL 


C  WHICH  CLEARBLUE  TESTS  CAN  BE  USED 

I I  Both  the  new  Clearblue  Digital  Pregnancy  Test 
"J  and  the  visually  read  Clearblue  Pregnancy  Test, 

where  indicated  on  pack,  can  be  used  up  to  4 

days  before  the  period  is  due. 

Clearblue 

tel.  0800  267448  www.clearblue.info 
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Kleenex  saves  children's 
sleeves 


Packs  of  Kleenex  facial  tissues  for 
children  have  been  launched. 

To  tie  in  with  the  release  of  the 
Cars'  Disney/Pixar  film  next 
month,  the  packs  carry  images  of 
characters  from  the  animated 
movie.  Pocket  packs  that  are 
smaller  than  adult  packs  and 
cubes  of  tissues  are  available. 

Over  70  per  cent  of  mums  in  the 
UK  believe  it  is  important  to  teach 
pre-school  children  to  blow  their 
own  noses  to  avoid  them  using 
their  sleeves,  says  Kimberly-Clark. 
Supporting  the  launch  is  an 
interactive  website,  point  of  sale 
materials,  sampling  and  PR 
activity. 


Product  info: 

www  kimberly-clark.com 


Price:  £1.09/8  pocket  packs  of 
seven;  £1.39  cube  of  56 

Kimberty-Clark 
Tel:  01732  594000 


Bisodol  spends  a  million 


Bisodol  is  set  to  benefit  from  a  £1 
million  promotional  spend  spanning 
TV  and  press  advertising. 

Fans  of  Channel  4's  Countdown 
programme  will  be  targeted  from 
June  26  until  late  August  to  coincide 
with  the  peak  barbeque  and  holiday 
period.  Throughout  July,  Tuesday 
editions  of  the  Daily  Mail  will  carry 
advertising  for  the  antacid  brand. 


In  preparation  for  Christmas,  ads 
around  Countdown  will  restart  in 
late  November  and  run  into  January. 

The  manufacturer  expects  to  reach 
60  per  cent  of  its  target  audience. 

Product  info: 

Forest  Laboratories 
Tel:  01322  550550 


□ 


Products  advertised 
on  TV  next  week 


Aquaban  and  Aquaban  Herbal:  CMTV,  five,  Sat 

Aquafresh:  All  areas  except  U,  CTV,  GMTV,  Sat 

Arm  &  Hammer  enamel  care:  All  areas 

Astral  All  Over  Moisturiser:  C4,  five,  GMTV 

Buscopan  IBS  Relief:  C4,  GMTV,  Sat 

Dactarin  Dual  Action:  All  areas 

Lamisil  Once:  All  areas  except  GMTV 

Listerine  Advanced  Tartar  Control  Mouthwash:  All  areas 

Lucozade  Hydro:  All  areas  except  U,  CTV,  GMTV,  Sat 

Macleans:  All  areas  except  U,  CTV,  GMTV,  Sat 

Piriton:  All  areas  except  U,  CTV,  Sat 

Rennie:  All  areas  except  CTV 

Sensodyne:  All  areas  except  U,  CTV,  GMTV,  Sat 

TCP  Spray  Plaster:  All  areas 

Ymea:  GMTV,  Sat 

PharmaSite  for  next  week:  Bazuka  -  Windows,  Bazuka  -  In-store,  Pepto 

Bismol  -  Dispensary 

Pharmacy  channel:  Eurax,  Isovon 

A-Anglia,  B-Border,  C-Central,  C4-Channel  4,  five-Channel  5, 
CAR-Carlton,  CTV-Channel  Islands,  C-Cranada,  GMTV-Breakfast  Television,  G7 
Grampian,  HTV-Wales  &  West,  LWT-London  Weekend,  M-Meridian,  Sat-Satellite, 
STV-Scotland  (central),  TT-Tyne  Tees,  U-Ulster,  W-Westcountry,  Y-Yorkshire 


our  sales  to  iiit 
new  heights 
U lis  summer 
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cetirizine  hydrochloride 

www.zirtek.co.uk 
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inging  rooms 


Piatinum  Design  Award  winner  Abdool  Kureeman  has  succeeded  in 
boosiing  his  healthcare  focus  without  losing  OTC  trade 


Lesley  Ribbens 


Buckley  Pharmacy  had  remained  largely 
unchanged  for  20  years  or  more  when  Abdool 
Kureeman  began  planning  a  refit  at  his  Ashstead, 
Surrey,  pharmacy.  Spurred  on  by  the  new  contract 
and  the  desire  to  offer  more  services,  Mr  Kureeman 
was  keen  to  make  the  best  use  of  the  available 
space  while  maximising  business. 

Before  the  refit,  says  Mr  Kureeman,  the 
pharmacy  was  cluttered  and  the  layout  funnelled 
customers  straight  to  the  counter.  Now  the  design, 
which  won  the  best  refit  costing  up  to  £28,000 
category  in  the  Ceuta-sponsored  C+D  Platinum 
Design  Awards,  is  more  open,  encourages  browsers 
and  gives  a  professional  image. 

Gondolas  in  the  pharmacy's  two  windows  have 
been  fitted  with  castors  giving  easy  access  to  the 
window  display  and  the  backs,  previously  lost 
space,  now  carry  products  on  shelves.  The  counter 
has  been  moved  to  one  side  with  medicines 
requiring  advice  when  sold  and  P  products  on 
shelving  behind. 

The  refit,  carried  out  by  Crescent,  was 
scheduled  to  take  a  week  but  in  reality  took  at 
least  a  further  week  to  complete  Throughout  the 
work  the  pharmacy  remained  operational  but,  as 
Mr  Kureeman  recalls,  it  was  not  easy  and  he 
believes  the  shopfitters  should  have  stuck  to  their 
original  schedule  Problems  with  internal  signs 
that  fell  off  in  hot  weather  have  only  just 
been  resolved. 

The  pharmacy's  customers  are  primarily  elderly. 
But  the  presence  of  an  infants'  school  across  the 
road  brings  parents  of  young  children  through  the 
door  on  a  regular  basis  People  here  can  afford  to 
spend  on  healthcare,  and  own-brand  products  do 


CO  Chemist  Druggist 


not  sell.  Mr  Kureeman  believes  every  pharmacist 
should  know  the  local  market  and  if  he  spots  a 
niche  opening  he  will  grasp  it  with  both  hands. 

In  line  with  the  village  atmosphere  of  Ashtead, 
Mr  Kureeman  aims  to  make  the  pharmacy  a 
friendly  place  to  visit.  Having  owned  the  pharmacy 
for  10  years,  he  and  his  part-time  second 
pharmacist  are  well  known  to  regulars. 

Customers  have  responded  well  to  the  small 
consultation  area  incorporated  into  the  new  design 
where  they  can  go  for  an  informal  consultation.  A 
heavy  curtain  can  be  drawn  for  added  privacy 
during,  for  example,  MURs.  Originally  a  fixed 
unit,  Mr  Kureeman  went  back  to  the  shopfitters  to 
alter  the  design  to  accommodate  wheelchair 
access  and  the  screen  now  has  a  castor  and 
hinge  system. 

Products  that  require  counselling  prior  to  a  sale, 
such  as  NRT,  thrush  treatments  and  blood  pressure 
monitors,  are  stocked  in  and  around  the 
consultation  area  with  Family  Doctor  books  and 
compliance  aids  close  at  hand.  Some  retail  space 
has  been  lost  but  by  remerchandising  the  shop 
sales  have  increased. 

"There  are  two  multiples  nearer  to  the  CP 
surgery  than  me  and  yet  I  have  a  thriving  business. 


I  know  all  the  CPs  on  a  first  name  basis.  With  the 
village  atmosphere  here  the  GPs  know  their 
patients  well  and  want  to  look  after  them.  They 
always  ring  me  for  advice  and  if  I  need  to  make 
interventions  they  listen,"  says  Mr  Kureeman. 

When  the  new  pharmacy  contract  was 
introduced,  Mr  Kureeman  met  with  the  CPs  and 
now  attends  regular  meetings.  He  consults  with 
the  CPs  about  his  plans  for  new  services  and 
explains  how  the  plans  will  help  them.  He  believes 
it  is  vital  to  explain  the  funding  and  make  it  clear 
he  is  not  straying  into  their  territory.  "It  is 
important  to  involve  them,  then  they  will  be 
sympathetic,"  says  Mr  Kureeman. 

He  had  considered  taking  on  supplementary 
prescribing  but  found  the  GPs  felt  threatened  by 
this.  Instead,  the  MURs  are  proving  a  success.  As 
well  as  educating  patients,  Mr  Kureeman  says:  "It  is 
imperative  when  you  write  it  that  the  doctor  sees 
your  input  and  the  benefit  to  the  patient.  It  is  not 
just  a  paper  exercise;  it  must  have  meaning." 

Mr  Kureeman  has  taken  a  couple  of  calls  from 
GPs  who  had  not  seen  the  forms  before  and  says 
the  feedback  has  been  positive.  He  has,  for 
example,  found  patients  on  long-term 
corticosteroids  not  receiving  prophylaxis  treatment 
for  osteoporosis. 

As  for  the  materials  used  in  the  refit,  wood- 
effect  laminate  flooring  gives  the  pharmacy  an  old- 
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fashioned  feel  while  the  lighting  was  replaced  to 
make  the  whole  pharmacy  brighter  and  more 
inviting.  The  old  shelving  units  were  given  a  new 
lease  of  life  with  the  addition  of  a  laminate  trim.  A 
professional  image  is  important,  believes  Mr 
Kureeman:  "If  the  public  sees  you  to  be  proactive 
they  think  this  is  the  pharmacy  to  go  to." 

Business  has  increased  significantly  since  the 
refit,  says  Mr  Kureeman,  who  believes  the  £28,000 
cost  of  the  refit  two  years  ago  has  already  been 
recouped.  A  large  factor  in  this  upturn  has  been 
the  pharmacy's  care  home  business.  As  Mr 
Kureeman  explains:  "The  multiples  were  failing  the 
nursing  homes.  The  doctors  know  who  provides  a 
good  service." 

The  pharmacy  is  open  from  9am  until  6pm 
Monday  to  Friday  and  until  1pm  on  Saturdays. 
Closed  for  an  hour  for  lunch  on  weekdays,  Mr 
Kureeman  uses  this  time  to  visit  the  care  homes  he 
serves.  He  has  two  NPA  Interact-trained  full-time 
medicine  counter  staff ,  one  of  whom  is 
approaching  the  end  of  her  dispensing  course.  Mr 
Kureeman  has  a  second  pharmacy  in  Ewell  but 
with  a  full-time  manager  in  place  he  works  there 
only  on  the  occasional  Saturday. 

Keen  to  offer  further  services  in  his  revamped 
pharmacy,  the  one  thing  Mr  Kureeman  believes  is 
holding  him  back  is  time.  To  help,  the  pharmacy 
will  have  its  first  pre-registration  student  starting 


A  professional 
image  is  important  - 
if  the  public  sees 
you  to  be  proactive 
they  think  this  is  the 
pharmacy  to  go  to 


in  July.  Says  Mr  Kureeman:  "I  feel  I  have  knowledge 
now  to  pass  on  and  the  pre-reg  will  bring  new 
ideas  to  the  business. 

"I  will  give  the  pre-reg  a  new  health  promotion 
project  every  two  months  and  this  will  help  the 
business  along  to  the  next  stage." 

Mr  Kureeman  believes  this  will  be  good  for  the 
pre-reg  and  says  he  finds  UniChem's  Portfolio 
offers  good  support.  One  of  the  first  areas  he 
hopes  to  get  into  is  diagnostics. 

Once  sceptical  of  the  power  of  a  refit  to  boost 
business,  Mr  Kureeman  is  now  a  convert  and  says 
he  will  give  the  pharmacy  a  facelift  every  five 
years,  keeping  abreast  of  developments  as  the 
pharmacy  sector  evolves. 

With  space  outside  the  rear  of  the  pharmacy, 
there  is  room  to  extend.  In  his  next  refit.  Mr 
Kureeman  hopes  to  make  the  mcs*  c 
potential  and  move  the  disper.s.  back, 
freeing  up  more  space  for  the  f 

For  anyone  contempt?,:-  Mr  Kureeman 

has  the  following  advice:  '         e  I  to  know  what 
you  want  from  a  refit    o       a  /e  it  to  the 
shopfitter.  Be  clear  in  >      mind  about 
how  you  want  the  si  .        look  and  where 
the  improvement?  v        ne  from.  Ask  /ourself 
what  you  are  missir .     w.  A  refit  a;     ■  won't 
sell  more  goods,  yoc   :ed  a  good  i    a  of 
merchandisinetoo." 
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Seizing  the  initiative 

t  the  AAH  conference  in  Athens  emphasised  the  need  for 
pharmacists  to  take  an  active  approach  to  the  current  marketplace 


Charles  Gladwin 


Don't  wait  to  be  asked 

A  former  PCT  chief  executive  has  urged 
pharmacists  to  approach  PCTs  about  providing 
services,  rather  than  wait  to  be  asked  to 
supply  them. 

Bart  Johnson,  until  recently  chief  executive  of 
Chiltern  and  South  Buckinghamshire  PCT  and  now 
managing  director  of  Assura  Medical,  said  that  he 
did  not  "kowtow  to  professional  boundaries".  As 
far  as  he  was  concerned  as  a  chief  executive,  it  was 
about  getting  the  best  for  his  patients,  and  this 
meant  that  he,  like  other  PCT  chief  executives, 
wanted  the  "best  quality,  lowest  cost  health 
professional"  to  provide  the  service. 

If  pharmacists  want  to  extract  money  out  of  the 
PCT,  they  need  to  understand  what  PCTs  have  to 
do  and  what  their  agenda  is,  he  said.  A  first  step 
could  be  to  check  the  local  delivery  plan  to  see 
what  the  PCT's  targets  are 

PCT  chief  executives  have  to  deal  with  a  huge 
range  of  tasks,  including  meeting  upwards  of  400 
targets  set  by  the  NHS.  To  miss  any  will  cause 
problems  for  the  chief  executive,  as  these  targets 
are  tied  to  government  promises  and  politicians 
being  re-elected,  he  said. 

One  of  the  areas  that  PCTs  are  looking  at  is  how 
to  reduce  expenditure  on  hospitals.  Payment  by 
results  has  introduced  a  fixed  national  tariff  for  all 
procedures,  and  PCTs  get  an  invoice  from  the 
hospital  for  every  item  of  service  provided  in 
secondary  care.  "If  we  can  keep  the  service  in  the 
community,  we  can  keep  the  money  in  the 
community,  and  this  is  the  opportunity  for 
pharmacy,"  he  said. 


Bart  Johnson 


Don't  kowtow 
to  professional 
boundaries 


Spending  on  GPs  has  increased,  particularly  with 
the  General  Medical  Service  contract,  and  GPs' 
mindset  is  such  that  now  they  won't  do  anything 
until  they  are  paid  for  it.  "As  a  PCT  chief  executive, 
I  was  looking  at  how  I  could  rework  GMS  to  cover 
pharmaceutical  costs.  I  was  really  praying  for 
pharmacy  to  walk  through  the  door  and  say  'we 
can  do  this',"  he  said.  But  he  warned:  "There  is  a 
doomsday  scenario  for  pharmacy  if  it  does  not 
wake  up  to  this." 

Payment  by  results  gives  the  opportunity  to 
stop  inappropriate  items,  and  he  urged  pharmacy 
to  think  about  how  it  could  do  this.  "PCTs  will 
really  be  looking  to  see  who  can  provide  a  service 
...  there's  lots  of  things  that  GPs  have  been  doing 
that  pharmacists  can  do."  He  suggested  that 
pharmacists  should  try  to  work  with  GPs,  perhaps 
with  doctors  sub-contracting  the  services:  "The 
money  and  opportunity  is  there,  but  galvanising 
the  management  responsibility  is  the  issue." 

Understand  PCTs  more 

Pharmacy  needs  to  work  out  how  to  gain  access  to 
the  money  that  has  been  devolved  to  PCTs  for  the 
new  contract,  said  Steve  Dunn,  AAH 
Pharmaceuticals  group  managing  director. 
Pharmacy  also  needs  "to  understand  the 
commissioning  process  and  to  understand  how  it 
can  ally  itself  with  locality  based  commissioning 
such  that  pharmacy  plays  a  major  role  in  ensuring 
the  delivery  of  healthcare  services  in  the 
community. 

"Pharmacy  needs  to  understand  how  to  work 
with  clinicians  to  determine  the  needs  of  the 
locality;  and  pharmacy  needs  to  get  paid  for  doing 
it  all,"  he  said. 

To  do  so,  the  profession  has  to  prove  it  can 
make  a  real  and  effective  contribution  to  the  NHS, 
and  MURs  and  other  service  delivery  was  the  start 
of  the  process.  "But  pharmacy's  track  record  so  far 
is  patchy,"  he  added.  "The  best  have  been  excellent 
but  the  majority  have  still  failed  to  grasp  the 


Five  pillars  of  success 

Pharmacists  should  not  overlook  the  importance 
of  improving  the  front  shop  experience  patients 
and  customers  receive,  said  David  Wendland, 
vice-president  of  Hamacher. 

"If  you  have  a  well  run  dispensary  and  have 
added  the  necessary  patient  services,  the  next 
logical  step  is  to  look  at  the  front  shop,"  he  said. 
"Patients  are  expecting  an  overall  experience 
from  a  pharmacy,  it's  not  just  about  getting 
prescriptions.  "The  patient  who  has  come  in  as 
an  NHS  patient  is  also  a  front  shop  customer, 
and  a  customer  who  has  never  had  a 
prescription  may  be  a  future  user  of  your 
dispensary,"  he  said. 

Mr  Wendland  suggested  there  are  five  key 
steps  to  build  consumer  satisfaction: 

1.  First  impressions.  He  urged  pharmacists,  and 
their  staff,  to  walk  through  the  front  entrance  to 
the  pharmacy  and  look  at  it  as  a  consumer  does. 

2.  Get  out  in  front  of  the  dispensary  "It's  very 
easy  to  stay  in  the  dispensary  and  have  a 
conversation  across  the  counter.  My  challenge  is 
get  out  in  front:  that's  where  the  customers 
are,"  he  said.  "It  demonstrates  to  your  staff  that 
you  are  interested  in  the  total  square  footage  of 
your  pharmacy." 

3.  Stock  range.  The  number  one  most  costly 
investment  is  the  store  inventory.  Move  slow 
selling  lines  to  drawers  and  use  the  space  for 
fast  turnover  items.  Cut  through  the  products 
that  do  not  sell  and  display  the  products  that 
do.  Use  a  planogram,  look  at  it  and  implement 
it,  and  use  the  support  of  your  suppliers,  he  said. 

4.  Arrangement  of  products  on  the  shelves. 
Fill  in  the  gaps,  to  allow  better  stock 
management  and  to  display  more  items.  Stock 
management  is  about  "location,  location, 
location"  -  of  where  in  the  pharmacy,  where  in 
the  category,  and  where  on  the  shelf. 

5.  Improve  your  business  knowledge.  "Keep 
your  eyes  open  to  new  trends."  Look  at  what 
competitors  and  other  retailers  are  doing  such  as 
with  display  and  think  about  why  it  improves 
the  customer  experience. 


David  Wendland 


NEW 


New  Scholl  Cracked  Heel  Repair  Cream 


CRACKED 

Heel 
Repair 

Cream 
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Scholl 


CRACKED 

Heel 
Repair 
Cream 


FAST 

RESULTS 

WORKS  IN  7  DAYS 


TV  starts 
in  June 


Clinically  proven  to  get  rid  of  cracked  heels  in  just  7  days 


000(^}      000(^      000(^)  ^cno"  bracked  Heel  Repair  Cream  is  a  specialist,  intensive  solution  to  soothe,  re-hydrate  and 

restore  cracked  heels.  Its  unique  formula  produces  visible  results  in  3  days  and  restores  rough  dry  and 
cracked  skin  in  only  7  days.  It's  just  what  your  customers  -  and  their  heels  -  have  been 

•  Unique  reformulation  replaces  our  Cracked  Heel  Cream 

•  Suitable  for  all  skin  types  including  sensitive  skin 

•  Quick  and  easy  to  use,  with  visible  results  in  3  days 

•  Clinically  proven  to  restore  cracked  heels  in  just  7  days 
Day  1          Day  3          Day  7           •  Increased  effectiveness  ensures  even  greater  customer  appeal 


SSL  International,  Venus,  1  Old  R)rk  Lane,  Trafford  ftirk.  Manchester,  M41  7HA,  UK 
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opportunity  to  move  into  the  brave  new  world 
represented  by  the  'new'  contract. 

"It  is  this  service  delivery  which  will  prove  to  the 
new  commissioning  bodies  that  pharmacy  is  worth 
engaging  with.  If  we  fail  to  seize  this  opportunity 
then  it  may  be  lost  forever  and  pharmacy  would  be 
relegated  to  the  second  division  of  the  NHS, 
condemned  to  battle  perpetually  against  a  growing 
number  of  other  service  providers  for  a  reducing 
share  of  the  pie." 

A  global  view  of  health  services 

No  one  health  system  is  perfect,  but  it  is  possible 
to  learn  from  the  differences  in  approach, 
suggested  Chris  Ham,  an  expert  in  health  policy. 


As  professor  of  health  policy  management  at  the 
University  of  Birmingham,  Prof  Ham  has 
considered  why  healthcare  systems  around  the 
world  are  so  different,  while  addressing  the  issue 
of  how  healthcare  will  be  paid  for  and  meet 
demand. 

He  summarised  three  main  types  of  health 
system  in  developed  countries.  The  first,  market 
types,  is  the  sort  found  in  the  USA  Government 
has  a  limited  role  and  private  healthcare 
predominates  Healthcare  markets  do  not 
necessarily  work  well,  but  may  drive  efficiency. 
There  may  be  an  asymmetry,  though,  as  the 
service  providers  may  target  the  lower  cost  sector 
of  the  population,  younger  and  healthier  people. 


And  with  insurance,  there  may  be  a  tendency  to 
over  consume  if  a  patient  or  over  supply  if  a  doctor 

The  second  type  he  termed  the  Beveridge 
system,  citing  the  NHS  and  systems  in 
Scandinavia,  where  taxation  is  the  main  way  to  pa} 
for  health.  Government  has  a  big  role  in  owning 
and  running  hospitals  and  other  healthcare 
facilities.  These  systems  do  not  prevent  market 
forces,  but  they  tend  to  be  at  the  margins  of  the 
publicly  owned  and  run  services. 

The  third  type  is  the  'Bismarckian'  system, 
typical  of  Germany  and  the  Netherlands,  where 
there  is  social  insurance,  a  tax  in  all  but  name. 
Hospitals  are  in  private  ownership,  albeit  normally 
run  as  not  for  profit.  The  government's  role  is  as 
the  system  regulator;  markets  exist  at  the  margins 
and  are  becoming  more  significant. 

However,  to  define  what  might  be  the  ideal 
system  one  needs  to  look  at  factors  such  as 
funding,  efficiency,  patient  choice  and  access, 
number  of  health  professionals  and  overall  health, 
longevity  and  patient  safety. 

It  might  be  easier  to  look  at  the  worst  systems. 
For  example,  the  USA's  is  very  expensive  and  is 
inequitable  as  approximately  45  million  people  are 
not  covered  and  health  costs  for  the  uninsured 
lead  to  a  high  level  of  bankruptcies.  The  UK  has 
waiting  list  problems.  France  and  Germany  are 
relatively  inefficient,  while  Russia  is  seeing  health 
outcomes  falling,  not  improving. 

One  approach  is  to  look  at  quality  and  safety, 
and  compare  actual  practice  with  best  practice 
guidelines,  to  compare  uptake  as  well  as  adverse 
events  and  errors.  The  UK  is  being  seen  as  a  model 
in  this  respect  with  initiatives  such  as  NICE  and  the 
National  Patient  Safety  Agency. 


Martindale™  Specials 


We  produce  the  following  dosage 

formats  in-house: 

Ampoules 

Capsules 

Creams  and  gels 

Eye  drops 

Ointments 

Pessaries 

Powders 

Solutions 

Suppositories 

Suspensions 


Your  first  choice  in  Specials 


At  Martindale™  Specials  your  patients'  needs  are  paramount  at 
every  stage  of  the  order  process.  From  how  we  take  your  order, 
to  manufacturing  it  to  our  consistently  high  standards  and 
through  to  final  despatch,  our  total  adherence  to  quality 
assurance  and  control  ensures  we  get  it  right. 

We  provide  world  class  service  by  investing  in  our  facilities  and 
our  people. 

We  improve  both  quality  and  shelf  life  by  researching  and 
developing  our  products. 

We  help  meet  your  patients'  individual  needs  by  working 
closely  with  you. 

We  listen  and  understand  what  you  need  from  us  to  make 
Martindale™  Specials  your  first  choice  for  specials. 


CardinalHealth 

Working  together.  For  life." 


www.cardinalhealth.com/martindale 


Freefone  0800  1 
Freefax  0800 
martindale-specials@carc  ■ 
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Navigating  the  self-care  labyrinth 


Providing  information  to  patients  will  drive  the  self-care  agenda,  delegates  heard  at  the  annual  meeting  of  the 
Association  of  the  European  Self-Medication  Industry  (AESGP)  in  Athens  last  week 


Asha  Powells 


Patients  are  keen  to  engage  with  self-care  but  need 
more  information  to  do  so  successfully,  was  the 
key  message.  Delegates  were  told  that  pharmacists 
were  crucial  in  ensuring  consumers  used  OTC 
medicines  correctly. 

Wyeth  Consumer  Healthcare  International 
president  Etienne  Attar  contrasted  the  rote  of 
pharmacists  in  Europe  with  their  colleagues  in  the 
USA.  "The  reality  of  Europe  is  that  most  patients 
have  to  see  a  pharmacist  for  OTC  medicines.  It's  a 
great  opportunity  to  help  consumers,  compared  to 
the  USA  where  there  are  aisles  of  OTCs  but 
pharmacists  are  hidden  away  in  the  dispensary  ... 
The  pharmacist  should  be  out  on  the  shop  floor," 
he  said.  "They  need  to  adopt  a  proactive 
approach." 

When  asked  if  there  was  a  risk  patients  would 
view  pharmacists  as  salesmen  if  they  promoted 
self-care,  Hans  Regenauer  of  the  World  Self- 
Medication  Industry  said:  "Like  all  healthcare 
professionals,  they  try  to  do  their  best  for  the 
patient,  so  are  not  happy  to  push  OTCs  all  the 
time."  But  he  added:  "The  consumer  healthcare 
industry  still  has  a  big  job  to  do  in  communicating 
with  both  patients  and  professionals." 

While  the  industry  needs  to  provide  pharmacists 
with  scientific  data  on  OTCs,  simplicity  is  the  key 
when  developing  patient  information,  speakers 
agreed.  Georges  de  Vos,  Novartis  Consumer 
Health  Europe  OTC  Division  president,  said  that 
although  the  information  contained  in  leaflets 
was  highly  regulated,  the  industry  could  do 
more  with  packaging,  suggesting:  "It  should  shout 


Etienne  Attar:  pharmacists  should  be  out  on  the  shop  floor 

The  reality  of 
Europe  is  that  most 
patients  have  to 
see  a  pharmacist 

for  OTP,  mpHirinoQ 


how  many  times  something  can  be  taken." 

Hans  van  Zoonen,  AESGP  president,  said 
governments  needed  to  develop  policies  that 
"encouraged  their  citizens  to  practice  responsible 
self-medication  through  transparent  information 
on,  and  good  access  to,  non-prescription 
medicines". 

Manfred  Scheske,  president  of  GlaxoSmithKline 
Consumer  Healthcare  Europe,  criticised 
government  policymakers  for  not  promoting  the 
benefits  of  OTC  products,  but  said  the  industry 
also  had  a  role  in  informing  the  public. 

Realising  the  vision 

In  some  countries,  such  as  the  UK,  the  public  take 
more  responsibility  for  their  health,  whereas 
elsewhere  in  Europe  a  more  paternalistic  attitude 
towards  healthcare  prevails.  This  explains  the 
inconsistent  uptake  of  OTCs  in  different  countries, 
suggested  Peter  Shotter,  head  of  Merck's 
Consumer  Health  Care  Division. 

EU  legislation  attempted  to  simplify  the 
procedures  used  by  the  pharmaceutical  industry  to 
get  new  products  on  the  market,  yet  "every 
country  does  what  it  wants",  pointed  out  Mr 
Shotter.  He  called  for  the  establishment  and 
implementation  of  common  rules  across  EU 
member  states,  saying  this  would  remove  the 
costs  and  barriers  that  currently  stifled 
industry  innovation. 

Novartis's  Mr  de  Vos  said  companies  wanted  to 
be  able  to  use  the  same  OTC  brand  names  in 
different  countries.  Consistent  branding  helped 
consumers  identify  products  they  knew  and 
trusted,  ensuring  they  used  them  with  confidence, 
he  said,  complaining:  "But  this  is  not  allowed 
across  Europe." 

Switching  a  medicine  from  prescription-only  to 
OTC  meant  using  a  different  product  name  when 


The  UK's  Mike  Pringle:  patient  is  often  the  expert 

across  different  indications,  he  said.  He  dismissed 
criticisms  that  this  latter  approach  would  confuse 
consumers,  saying  new  rules  for  product  packaging 
would  overcome  safety  issues. 

Changing  education  needs 

The  Erewash  self-care  initiative,  set  up  by  the 
Proprietary  Association  of  Great  Britain,  had 
demonstrated  that  getting  individuals  to  look  aftei 
themselves  was  not  about  putting  health 
professionals  out  of  work,  said  Mike  Pringle.  The 
University  of  Nottingham  professor,  who  is  also 
chairman  of  the  project  evaluation  group, 
explained  that  self-care  represented  a  partnership 
between  health  professionals,  the  health  service 
and  patients,  with  the  patient  often  the  expert  in 
their  own  care. 

But  assessment  of  the  project  had  shown  that 
health  professionals  were  not  buying  into  the 
rnnrpnt  Tn  rnnnterart  this  Professor  PrinPle 
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outlined  how  primary  care  staff  had  undergone 
training  to  make  consultations  more  patient 
centred,  support  self-care  decisions  and  improve 
consistency  between  healthcare  providers. 

A  Belgian  pharmacy  school  dean  described  how 
undergraduate  teaching  was  evolving  to  meet  the 
move  towards  self-care.  Professor  Yvette  Michotte 
said  pharmacists  needed  to  know  less  about 
dosage  forms  and  drug  analysis,  but  more  about 
pharmaceutical  care  and  practice.  To  this  end,  the 
syllabus  at  four  universities  now  featured 
communication  and  management  skills  training, 
and  students  were  expected  to  run  mock 
pharmacies  for  a  number  of  weeks,  she  said. 


Debate 

Should  OTC  manufacturers  be  allowed  to 
set  product  prices? 

George  Dokios,  director-general  of  the  Greek 
Proprietary  Association,  outlined  how  the 
government  set  prices  for  OTC  products 
available  in  Greece.  This  policy  meant  the 
industry  did  not  invest  in  the  country, 
consumers  had  a  limited  product  range  to 
choose  from,  and  received  reduced  health 
education.  However,  free  pricing  could 
mean  OTC  medicines  cost  more  to 
consumers,  he  added. 

Magali  Flachaire,  from  the  French  OTC 
organisation  AFIPA,  said  free  pricing  did  not 
make  medicines  unaffordable,  but  encouraged 
competition  between  pharmacies  and 
manufacturers  and  developed  the  role  of 
the  pharmacist. 

Jaume  Pey  of  ANEFP,  Spain's  equivalent  of 
AFIPA,  said  the  industry  played  a  huge  role  in 
setting  prices  in  a  transparent  way.  Allowing 
manufacturers  to  set  prices  was  a  necessary 
"competition  tool"  that  ensured  consumers  got 
value  for  money,  but  "on  its  own,  it  will  not 
develop  the  market",  he  warned. 


Left:  Greece's  George  Dokios  called  for  free  pricing  of 
OTC  medicines  in  his  home  country  as  a  way  of 
promoting  healthcare  and  boosting  the  economy 
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PHARMACY  TODAY  0 

A  helping  hand  with  changes  in  pharmacy 


The  essential 
practical  guide  to 
creating,  running 
and  managing  a 
successful  retail 
pharmacy  business. 


Stay  one  step  ahead 

Pharmacy  Today  is  part 
of  the  C+D  subscription 
package,  If  you  would 
like  to  receive  your  own 
copy  you  can  call  our 
subscriptions  hotline 
telephone  number 
01858  438  893. 


You  can  also  call  this 
number  if  you  have  any 
subscription  enquires, 
have  changed  contact 
details  or  would  like  to 
renew  your  existing 
subscription. 


Adding  Value  to  your  Subscription  Package 


B21  81 24  Contact:  T:  0207  921  8124 

Amy  Turner  F:  0207  921  8130 

Booking  snd  copy  date  Chemist  +  Druggist  (Classified), 

Z  soon  Hcnday  prior  CMP  Information  Ltd  www.dotpharmacy.co.uk 

to  Saturday  publication  Ludgate  House  c&dsales@cmpinformation.com 

subject  to  availability  245  Blackfriars  Road 

London  SE1  9UY 


Appointments 


Pharmaceutical  trader 


Dispensers  required 

Dispenser  Required 
Bromley  BR1 

A  modern  pharmacy  with  good  friendly  support  staff  are  looking  for  a 
Full  Time  Dispenser. 

You  will  be  full  or  part  qualified,  have  previous  experience 
and  you  must  be  a  motivated  indiv  idual. 

In  return  we  offer  a  competitive  salary  and  hours  are  negotiable. 

Interested? 

Call  Mona  Patel  on  07957  324285  or  e-mail  monarpatel@hotmail.com 

Dispenser  Required 
Wood  Green,  London,  N22 

Qualified  or  Trained  Dispenser  required  for  Independent  pharmacy. 

Please  ring  0208  8881022 


DISPENSER  REQUIRED  LUTON 

Minimum  NVQ  2  level. 
Full  time  position  in  a  friendly  Nucare  owned  pharmacy. 
Full  training  and  support  provided  at  both 
shop  and  head  office  level. 
Salary  negiotable 
Contact  Ajayon  01582  571148 


Dispensers  required 

DISPENSERS  REQUIRED 
FROGMORE,  NR  ST  ALBANS/WATFORD 

Previous  experience  is  preferable  -  will  train 

A  busy  modern  pharmacy  focussing  on  care  home  dispensing  is  looking  for 
energetic  and  motivated  individuals  to  join  our  existing  teams  of  dispensers 
to  provide  pharmacy  services  to  care  homes  in  the  area. 

We  offer  a  very  competitive  salary  with  friendly  support  staff  in  a 
professional  environment. 

If  you  are  interested  and  would  like  more  information,  please  contact 
Mr  Ambi  Singh  on  01727  877  954  or  email  :  ambi.singh@intecareuk  com 

DISPENSER/TECHNICIAN  REQUIRED 
FOR  W0BURN  SANDS  AND  W0BURN 

Qualified  dispenser  required  for  busy  friendly  G.P.  surgery  bused  at  two 
sites.  30  hours  minimum.  Competitive  salary  according  to  experience. 
Ongoing  training  provided. 

Please  send  C.V.  and  covering  letter  to  Emma  Barter,  Practice  Manager, 
Asplands  Medical  Centre,  Asplands  Close,  Woburn  Sands,  MK17  8QP. 


Classified 


Distributors  wanted 


Businesses  wanted 

Buying  a  pharmacy? 

I  Ease  the  cash  flow  pains  of  starting  up. 
I  FastFlow  for  Pharmacy  enables  you  to  receive 
immediate  payment  for  your  NHS  dispensing. 
liaH   Contact  Andy  on  Freephone: 


0808  144  5554 

or  E-mail:  info@pharmacypartncrs.com 
Web:  www.pharmacypartncrs.com 


Looking  for  a  New  Challenge!! 

Pharmaceutical  Trader 

We  require  an  individual  who  is 

>-  Experienced  in  selling  &  buying  Pis  and  Generics 

*•  Experienced  in  selling  into  Export  &  Home  markets 

>■  Has  a  proven  track  record  in  the  pharmaceutical  industry 

>  Self  motivated  &  ambitious 

>  Excellent  incentive  based  salary  package  &  health  benefits 

>  Must  be  prepared  to  travel  UK  &  Overseas 

ADAIIen  Pharma  Ltd  is  a  progressive  company  based  in 
Epping  ,  Essex  We  offer  training  and  career  development 
as  befits  a  company  holding  an  Investors  In  People  award. 

Please  send  CV  in  the  first  instance  to:  David  Allen,  CEO 
ADAIIenPharma  Ltd,  32  Bower  Hill  Industrial  Estate, 
EPPING  Essex  CM16  7BN 


Marketing  Partner  /  Distributor  Required 

For  human  hormone  products 
(UK  Market) 

CLINORETTE  (tablets)  consisting  of: 
Estradiol  (2mg)  &  Estradiol  (2mg)  /  Norethisterone  (1mg) 

CLIMANOR  (tablets)  consisting  of: 
Medroxyprogesterone  Acetate  (5mg) 

BEDOL  (tablets)  consisting  of: 
Esradiol  (2mg) 

Please  contact:  Muhammad  Aamir  (General  Manager) 
Tel:  01 484-531  -489  Fax:  01 484-531  -584 
E-mail:  m. aamir® resource-medical.co.uk 
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Sell  your  shop  and  treat  yourself  and  family  to  some 
beach-time.  Zanrex,  a  small  expanding  chain  is  looking 
to  buy  shops  of  any  turnover  whatsoever. 

Is  Pharmacy  life  getting  you  down? 

Are  you  doing  more  work  for  less  returns.  Don't  like  the  new 
contract.  Tired  of  competing.  Sell  your  pharmacy  to  us. 
Quick  turnarounds.  Best  prices  paid  for  goodwills. 


So  if  your  tired  and  looking  for  a  way  out 
then  call  Nikki  on  01727  877951,  Paul  on 
07875  348638  or  e-mail  paul.t@zanrex.co.uk 


zanrex 


Adam  Myers 

For  all  your  healthcare  needs 

A  small  group  looking  to  acquire  shops  in  the  Midlands,  covering 
Gloucestershire,  Herefordshire,  Shropshire,  Staffordshire, 
Warwickshire,  Worcestershire  and  surrounding  areas. 
All  turnovers  considered,  all  information  treated  with  strictest 
confidence  and  a  high  premium  paid. 
For  a  quick  decision  please  contact  Mr  Bhandal  on  07710  574890 
E-mail:  csb@adammyers.co.uk 


JVTAJSTOR 
PHARMACY 


Pharmacy  Group  looking  to  expand  and  acquire  shops  in  the 
North-West  &  North/West  Yorkshire  areas. 
All  turnovers/  size  of  group  considered. 
High  Premium  Paid.  All  information  will  be  treated  with  the 
strictest  confidence. 
Please  contact  Mohamed  on  07958  428754  or 
Talha  Patel  on  07841  328394 


Selling  your  business? 


Our  progressive  chain  of  over  100  is  keen  to  acquire 
pharmacies  in  the  area  shown,  leasehold  or  freehold. 


Call  Tony  Hough  on  020  8689  2255  ext  221 , 
or  mobile  07740  878836. 
All  enquiries  treated  in  strictest  confidence. 

Day  Lewis  House,  324  Bensham  Lane,  Thornton  Heath,  Surrey  CR7  7EQ 
email:  tonyhough@daylewisplc.com  Fax:  020  8689  0076 
www.daylewisplc  .com 


DAY 

J_ 

LEWIS 


COHENS  CHEMIST  GROUP 


Pharmacy  chain  looking  to  expand  in  the 
North-West  &  West  Yorkshire  areas. 
Best  prices  paid,  all  turnovers/size  of  groups  considered 
please  contact  Colin  Caunce  on  07966  524162  or 
Yakub  Patel  on  07930  577799. 


businesses  for  sale 


PHARMACIES  FOR  SALE 


Cambridgeshire  T/OC:  £1,600,000 

Middlesex  T/OC:  £1,300,000 

Peterborough  T/O  C:  £  500,000 

S.E.London  T/O  C:  £  250,000 


If  you  are  ready  to  SELL  we  have 
purchasers  throughout  the  UK  willing 
to  pay  top  prices  for  Pharmacies.  Our 

priority  is  to  obtain  the  best  price 
whilst  maintaining  your  confidentiality. 

If  you  are  thinking  of  SELLING  your  Pharmacy, 
Contact  us  now  for  a  FREE  valuation. 

Please  call  Linda  or  Catherine  TODAY  for  further  details. 

Hutchings  Consultants  Ltd 
01494  722224 

email:  info@hutchingsandco.com 
www.pharmacyexperts.com 


Items  for  sale 


PHOTO  ME  KIOSK 

Only  1  year  old. 

Accepts  all  memory  cards. 

Two  size  printing  together  with  enlargements. 

Easily  used  by  customers. 

No  staff  involvement. 

Prepared  to  sell  at  a  very  good  discountable  p 
Contact  Mr  Heer  on  01753  526722  or  01628  0 


C11  MST 


Currently  being  auctioned  or 
or  for  buy  now  price  for  the         P1 1  MCY 
call  Steven  on  07971  96  I — —   


1 
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CONNECTED? 


If  not,  Call:  01254  833  338  Positive  Solutions  Ltd,  Solutions  House,  School  Lane,  Bnnscall  PR6  8QP  www  positive-solutions  co  uk 


POSITIVE 

SOLUTIONS 

LIMITED 


DO  NOT  MISS  THIS  OPPORTUNITY 
TO  PROFIT  BY  £1000.00 

(offer  ends  30  June  2006) 


♦  New  members  joining  CAMRx  in 
June  will  qualify  for  £1000.00  free  generic  stock 
at  DTF  value 

Plus 

Obtain  up  to  1 1 .5%  discount  on  your 
eligible  medical  purchase 
♦ 

Have  benefit  of  fully  subsidised  computer 
hardware,  monthly  software,  installation  and  training 
package  worth  £4,400.00 
♦ 

♦  Gain  benefit  of  share  of  profits  without  having  to 
invest  your  own  money  in  a  share  purchase 
scheme 

For  further  details  contact  Phillipa  Capon,  in  Customer 
Care  on  01530  510520  quoting  reference  CD  JUNE 

CAMRx 
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KNIGHTS 

~  '  Caistt 


Undoubtedly  the  largest  fragrance  range  (over  2000  Linesl 
The  very  latest  lines  sourced  immediately 
Extensive  Clarins,  Clinique  &  Lancome  Skincare  ranges 
Nationwide  next  day  delivery 

Help  and  advice  from  market  leaders  in  /<TTijj]>Pfashion 


For  Price  List  requests,  please  call  FREEfone  0800  542  0442  or 
visitwww.knights-fragrances.co.uk 


Stocktaking 


■  I 

II 


Pharmacount 

LEADING  PHARMACY  AND  MEDICAL  STOCKTAKERS 


Revolutionary  Pharmacy  Stocktaking 
Wireless  Scanning  Technology 


T:  0870  850  2142 
F:0870  850  2141 


E:  pharmacount@count-it.ws 
Visit:  www.stockcounters.com 


Photo,  Electrical  &  Perfumes 


BRflun 


FIFA  WORLD  CUP 


Pocket  Twist  Plus 
Special  Edition  Shaver 

CODE-.BRAS70 

•  Includes  FIFA  World  Cup'"  inflatable  hand 
SSP  £12.00  TO  £8.00 


M3  Power  NITR0 
3  Piece  Bag  Gift  Set 

CODE:  GILGIFT1 1 

•  Contains  M3  Power  NITRO  Razor, 
Mach  3  NITRO  Gel  200ml  and  Fiee  DVD 
"World  Cup  Greatest  Sporting  Moments" 
SSP:  £16  00 
IP.  £9.51   


Tek  020  8204  2224 


wuiw.mashco.com 
Email:  MletdDmathco.com 


fax:  020  8204  0224 


cmc  mt  paiccs  arc  nrrcn  scmcmcm  discount  ijh.  mom  mbjict  to  nuniinoniTv.  out  at  st  ah  da  ad  aat«. 

"REGISTRATION  EXAM  GUIDE** 

-  Essential  reference  for  pre-regs/tutors 

-  300  Q  &  A  with  explanatory  note 

-  Pre-reg  placements  Directrory  - 

RRP  £14.99  +  P&P 

TO  ORDER  PLEASE  CONTACT: 
Locumspress  @  aol  .com 
Fax:  01268  781623 
Universal  Pharmaceutical  Press 

Shopfitting 

Planning  a  re-fit?  Adding  a  new  consulting  room? 

Why  go  into  debt  with  all  the  pressures  of  repayments  and  security? 
Use  the  alternative  source  of  funding  that's  designed  for  growing 
pharmacy  businesses. 

Contact  Andy  on  Freephone: 


0808  144  5554 

or  E-mail:  info@pharmacypartners.com 
www.pharmacypartners.com 


pharmacy 

partners"' 
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Shopfitting 
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Tax  Consultants  &  Accountants 


ARE  YOU  PLANNING  TO 
SELL  YOUR  PHARMACY 
IN  THE  NEXT  5 


Let  us  help  you  to  maximise  your  profits  by 
grooming  your  business  for  future  sale. 

We  CAN  ADVISE  YOU  on: 
How  to  structure  your  business  to 
minimise  your  tax  bill  when  you  sell. 
Increasing  your  turnover. 
Increasing  your  gross  margin. 
Monitoring  your  expenses. 
Benchmarking  your  business  against 
similar  pharmacies. 


For  more  information,  please  visit: 

www.pharmacyexperts.com 

or  contact:  Anne  Hutchings 

hon:  01494  722224 
t 


[Co. 


Facsimile:  01494  434764 
Email:  annefa  hutchingsandco.com 
Hutchings  &>  Co. 

The  Leading  Tax  Consultants  and 
Accountants  for  Pharmacists. 


Tax  Consultants  &  Accountants 


SELLING  YOUR 
PHARMACY  COULD 
BE  A  BITTER  PILL 
TO  SWALLOW 


MODIPLUS  CAN  r 

•  Maximise  the  sale 

•  Reduce  your  Capi 
of  the  gains 

•  Plan  to  minimise  I 


•  Introduce  you  to  | 
our  database 

•  And  much  more.. 


ig  my  pharm 
stressful  pro 
sd  me  to  sell 
wising  my  tc 
I  have  taken 
:t  for  me  wh\ 

I  PATEL,  FOR* 
LTD,  LONDON 


For  more  information  or  for  a  FREE 
consultation  please  call  Umesh  or  Jay: 

LONDON:  Umesh  020  7383  3200 
MANCHESTER:  Jay  0161  980  0770 

www.modiplus.co. r 

Member  of  Silver  Levene  Group 

THE  ONLY  REGULATED  FIRM  OF  CHARTERED  A< 
AND  TAX  ADVISERS  SPECIALISING  IN  RETAIL  P 


modipk 

I  ACT 


iNG  VALUE 


All  work  and  no  play  makes 
a  very  dull  conference  ... 

AAH  Convention  delegates  took  time  to  enjoy  the  delights  of  Athens 


Karaoke,  anyone? 


Mahesh  Shah  and  Kirit  Patel 
put  on  a  strong  defence  for 
the  Rest  of  the  World  team, 
but  England  won  by  a  run,  at 
the  Roche  Diagnostics  beach 
day 
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IT'S  BACK... PHARMACY  UPDATE, 
THE  CONTINUING  EDUCATION 
SERIES  THAT  GIVES  YOU  THE 
CHANCE  TO  LEARN  AND  TEST 
YOUR  CLINICAL  KNOWLEDGE. 

Over  800  pharmacists  and 
technicians  used  Update  in  2005  to 
help  them  meet  their  continuing 
professional  development 
requirements.  J 


Update  2006 


GENUS  PHARMACEUTICALS 


Pharmacy  Update  and 
Update  Knockout  is  supported  by 
Genus  Pharmaceuticals. 


Return  this  completed  coupon  with  your  cheque  (payable  to 
CMP  Information)  or  credit  card  details  to 
Pharmacy  Projects,  CMP  Information  Ltd,  Sovereign  House, 
Sovereign  Way,  Tonbridge,  Kent  TN9  1 RW. 

□  Please  register  me  for  Pharmacy  Update  in  2006. 

□  I  enclose  a  cheque  payable  to  CMP  Information  for  £30,  or 
J  Please  charge  my  credit/debit  card  for  £30. 

Card  type  

No.  


Name 


Address 


Postcode 


TAKING  PART... 

•  Gives  you  over  30  hrs  of 
CPP-accredited  learning, 
which  can  be  included  in  your 
RPSGB  'Plan  &  Record'  CPD 
portfolio  for  2006. 

•  Provides  you  with  an  easy 
to  use  self-test  question 
paper  and  a  simple  telephone 
marking  service  for 
registering  your  answers  and 
checking  your  results. 

•  Miss  a  module  or 
question  paper?  Go  to 
www.  dotpharmocy.  com 

•  N  Ireland  pharmacists' 
registration  fee  covered  by 
NICPPET. 

WHAT  NEXT? 

•  Post  the  coupon  below  to 
Pharmacy  Projects,  CMP 
Information,  Sovereign  Way, 
Tonbridge,  Kent  TN9  1  RW. 

•  Pick  up  the  phone  to  pay 
by  credit  or  debit  card.  Call 
01732  377269 


Date 


Expiry  date_ 


Jssue  no.  (debit  cards) 


□  I  am  a  pharmacist  registered  and  practising  in  Northern  Ireland 
and  wish  to  register  under  the  NICPPET  scheme  (do  not  send 
payment).  My  PSNI  registration  number  is: 


email  .  

CMP  Information  Ltd  may  from  time  to  time  send  updates  about  C&D  and  other 
relevant  CMP  Information  products  and  services.  Your  email  will  not  be  passed  to  3rd 
parties.  By  providing  your  email  address  you  consent  to  being  cor  t      d  by  email  for 
direct  marketing  purposes  by  CMP  Information  Ltd. 

Daytime  phone  number  

(No  payment  will  be  accepted  without  a  ph 

Signature  


nber) 


Information  you  supply  to  CMP  Information  Ltd  may  be  used  for  publication  (where  you  provide  details  for  inclusion  in  our  directories  or  catalogues  and  on  our  websites)  and  also  ti  de  you  with  infom ;  -  jn  about 

our  products  or  services  in  the  form  of  direct  marketing  activity  by  phone,  fax  or  post.  Information  may  also  be  made  available  to  3rd  parties  on  a  list  lease  or  list  rental  basis  for  th  pose  of  direct  ma    ung.  If  at  any 

time  you  no  longer  wish  to  (i)  receive  anything  from  CMP  Information  Ltd  or  (ii)  to  have  your  information  made  available  to  3rd  parties,  please  write  to  the  Data  Protection  Co-ordina;  Oept  PHP649,  CI  -  Information 
Ltd.  FREEPOST  LON  1 5637.  Tonbridae.  TN9  1  BR  or  FreeDhone  0800  279  0357  auotina  the  following  codes:  (i)  PHP649  C,  (ii)  PHP649T 


CLINICALLY 

PROVEN 

PAIN 

RELIEF 

WITHOUT 

PILLS 


PIONEERING 

POWERFUL 


P  HARMACY  ONLY 


Ibuleve.  The  undisputed  No.1  selling  OTC  topical  NSAID  brand 

■  Unchallenged  brand  leader  for  1 5  consecutive  years 

■  Over  25  million  packs  sold 

■  Unlike  other  brands,  Ibuleve  is  only  sold  in  Pharmacy 

■  The  only  one  with  clinically  proven  effectiveness 

to  match  oral  ibuprofen  (in  soft  tissue  injuries)1 

■  Unique,  advanced,  penetrating  formulation 
can  deliver  up  to  5x  active  ingredient2  compared 
to  less  sophisticated  formulations  of  ibuprofen 

Pioneering,  Powerful  and  Pharmacy  led.  There  is  only  one  Ibuleve 


ibuprofen 


THE  BEST  SELLING  OTC  TOPICAL  NSAID3  FROM  A  COMPANY  OF  BRAND  LEADERS 


IBULEVE  Trademark  and  Product  Licence  held  by  Oiomed  Developments  Ltd,  Hitchin.  Herts.  SG4  7QR,  UK.  Distributed  by  DDD  Ltd,  94  Rickmansworth  Road,  Watford,  Herts,  WD18  7JJ,  UK.  Indications:  For  the  relief  of  backache,  rheumatic 
and  muscular  pain,  sprains  and  strains.  Also  for  pain  relief  in  non-serious  arthritic  conditions.  Directions:  Lightly  apply  2  to  5  cm  of  gel  (50  to  125  mg  ibuprofen)  to  the  affected  area.  Massage  gently  until  absorbed.  Wash  hands  after  use. 
Repeat  as  required  up  to  three  times  daily.  Contraindications:  Not  to  be  used  if  allergic  to  any  of  the  ingredients,  or  in  cases  of  hypersensitivity  to  aspirin,  ibuprofen  or  related  painkillers  (including  when  taken  by  mouth),  especially  where 
associated  with  a  history  of  asthma,  rhinitis  or  urticaria.  Not  to  be  used  on  broken  skin  or  where  there  is  infection  or  other  skin  disease.  Not  to  be  used  during  pregnancy  or  lactation.  Precautions:  Not  recommended  for  children  under  12 
years  without  medical  advice.  If  symptoms  worsen  or  persist,  consult  a  doctor  or  pharmacist.  Patients  with  asthma,  an  active  peptic  ulcer  or  a  history  of  kidney  problems  should  consult  their  doctor  before  use,  as  should  patients  already 
taking  aspirin  or  other  painkillers.  Interaction  with  blood  pressure  lowering  drugs  may  occur,  but  Is  very  unlikely.  Keep  away  from  the  eyes,  nose  and  mouth.  Keep  all  medicines  out  of  the  reach  of  children.  FOR  EXTERNAL  USE  ONLY. 
Side-effects:  In  normal  use.  side-effects  are  very  rare,  but  may  occasionally  include  hypersensitivity  reactions,  and  in  susceptible  individuals  renal  and/or  gastrointestinal  side  effects.  Legal  category:  [F]  Packs:  Ibuleve  Gel 
(PL  0173/0060)  -  30g.  RSP  £4.25  (£3.62  exc.VAT),  and  50g,  RSP  £5.95  (£5.06  exc.VAT).  Ibuleve  Maximum  Strength  Gel  (PL  0173/01 76)  -  30g,  RSP  £5.45  (£4.64  exc  VAT)  and  50g,  RSP  £7.45  (£6.34  exc.  VAT).  References:  1  Whitefield  M,  0'Kane 
CJA  and  Anderson  S  (2002)  Comparative  efficacy  of  a  proprietary  topical  ibuprofen  gel  and  oral  ibuprofen  in  acute  soft  tissue  injuries:  a  randomized,  double-blind  study.  Journal  of  Clinical  Pharmacy  and  Therapeutics  27, 409-41 7.2.  Hadgraft  J.  et 
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